2000 UNIFORM BUSINESS REPORT (UBR) .

o FILED

DOCUMENT # P98000040374 Sep 11. 2000 8:00
1. Entity Nama e 9 . am
JEXTER ENTERTAINMENT, INC. - ecretary of State
09-11-2000 90074 032 ***550.00
Principal Place of Business Mailing Address
4304 GENTER KEY RD.. SUITE 2421 4304 CENTER KEY RD.. SUITE 2421
WINTER PARK FL 32792 WINTER PARK FL 32792
AUUIYULY
e s R T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' 7 City & State 4. FEINumber  £O-1518448 Applied For
Not Applicable
Zip Country Ze Courtry 5. Ceriificate of Status Desired [ §8'75 Additional
‘ea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KISSINGER, JEFFREY G ,
4304 CENTER KEY RD., SUITE 2421 Street Address (P.O. Box Numier is Not Acceptable)
WINTER PARK FL 32792
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-5

SIGNATURE
Signatura, typad er printed name of registersd agent and title if applicable. {NCTE: Registerad Agenl signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $550.00 " . o
o ) 0. Election Campaign Financin :
Tax filing requirement and elects to do so. M After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copnlr?bution. g 0 fgquohg‘;fe
{See critaria on back} Make Check Payable to Department ot State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete THTLE [JChange [ Acdition
NAME KISSINGER, JEFFREY G NAME

stReeT AnDRess | 4304 CENTER KEY RD., SUITE 2421 STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32792 GITY-ST-2IP

e SDT 7 Delete TILE [ Change [ Addition
mve | CRISSY, REBECCA NAME )
“sTreet apoRess | 618 W.KING ST, STRECT ADDRESS 7
DITY-57-7IP ORLANDO FL 32804 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

LE 3 Delete TILE (] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-71P CITY-ST-2IP

TMLE {1 Detete e [ Change I Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP - CITY-5T-2IP

TILE [ Delete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R DERIRED el e G. Kissinger aflfre Us1-CT-£5Y S

PFIEER OR DIRECTOR ~ 7 Dall ¢ Daywme Ehona ¥

CR2E034 (5/00)



