2001 UNIFORRY BUSINESS REPORT (UBR) FILED

1. Entity Name - . Secretary Of State
ENTERTAINMENT HOLDINGS, INC. 05-04-2001 90025 021 ***150.00

' Principal Place of Business Mailing Address
3200 WEST OAKLAND PARK BLVD 3200 WEST QAKLAND PARK BLVD
LAUDERDALE LAI_(ES FL 33311 LAUDERDALE LAKES FL 33311 TVvuUg u

I

2. Principzl Place of Business . . , Mailing Address “II”III ”I ’Ill
7} Gon e den, 7860 PETRRS 20 |
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F-)to
City & State City & State 4. FEI Number  G5-08605 Applied For
PL'P‘Y\ TV TLOY '7’/ 11 Not Applicable
Zie Country Zp 132 )_g,{ CGUF&S‘ g 5. Certificate of Status Desired [ geae';esq S;:Ié!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BEILLY, ROXANNE K ESQ “PAvL  Scrogden. EPR
ATLAS, PEARLMAN, TROP & BORKSON, PA. S e PO B ey & D
200 EAST LAS OLAS BLVD SUITE 1200
FORT LAUDERDALE FL 33301 _ E-110 _
it i e
| _ "PLPTETION FL | "{%22y

8. The above named entity sybmits this statement 11g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - d, 4[ 30‘0‘
Signature, typed cr ﬂrﬁ'lted name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE R
) o - . n -
9. Prsfﬁprporatpn is ekglblg lcla Sallsfycl’tS Intangible FILE":“Q:IO‘J\!...‘l FEE iS_i$1 50.00 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE O change  [J Additicn
NAME GAGNON, STEVEN F NAME
STREET AUDRESS | 3200 WEST OAKLAND PARK BLVD STREET ADDRESS
cr-5-2P | LAUDERDALE LAKES FL 33311 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ’ (1 palete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME | NAME .
STREET ADDRESS ¢ STREET ADDRESS
CITY-5T-7IP CITY-§T-2P

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carperation ar the receiver or trustee empowered to 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 g other like empowered.

S T en AR oo / |
SIGNATURE: oY, bitectnve 4 50( oy \Gnyg 734 -0
SISWNG OFFICER OR DIRECTOR Date Daytimg Phona #

'DOCUMENT # P98000062034 May 04, 2001 8:00 am

CR2E034 (10/00)



