2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the jafGrmation suppXied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repgrt or supplemental feport 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 gpfhe receiver or trugfee empowered to gx&cule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aryattachrment with agraddress, with all ampowered.

- (&13)

SIGNATUR ' /3 /0] 259 505¢L

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

DOCUMENT # P98000059668 May 14, 2001 8:00 am
1. Entity N
EBgE a(;)nlfl ENTERTAINMENT, INC. Secretary Of State
P 05-14-2001 90056 028 ***158.75
Principal Place of Business Mailing Address
501 S DAKOTA AVE.. #8200 501 5 DAKOTA AVE.. #8200
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §9-3528440 Appfied For
Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired )@9 $8.75 additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme 0 ! ) E L) N
| _ADNR’JROBINM ‘ - o o - - Str 'I;Add 255 {P.C. Box h}u:ger is Not(?t\clcext;;z) — )
ree Fi L2
5135 WC STREET STE 101 P
TAMPA 7 ﬁ
T —
<01 S DaKoir3 Ave B2do
City ——— Zip Code
N ) GNP A FL|2%'cot
8. The above piamed entity su the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > y/?,/ %D /
ignati}e, typed or printsd name of registared agent and Mg if applicabla, (NCTE: Registered Agent signatute required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- . ! . paign Financing 5.00 May B
Tax flllqg rf—:qmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ﬁdded o F?és o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ) Changa 3 Additicn
NAME ADAIR, ROBIN NAME
streer poeess | 5135 W CYPRESS STREET STE 11 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {7 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) I e
S LTY-ST-2IP ) ] e e - SOmY-STEIPTTE T - T
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TTLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S§T-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P



