‘ 2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (umy

FILED

DOCUMENT #  P98000062034
1. Entity Narme - .
ENTERTAINMENT HOLDINGS, INC. O3MAY -1 PH L:07
e 2 TARY 6F STALE

Principal Place of Business Mailing Address TALL HHA Dtt' F LUR DA
2500 N. FEDERAL HWY 2500 N. FEDERAL HWY
STE 303 STE 3B _
N B IR A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65‘086051 1 Applied For

Mot Applicabie
Zip Country Zip Country §, Certificate of Status Desired [ gi-;’fq lﬁ:’:&”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHNEIDER, PAUL CPA “Fosep _p P pEMILE
y Stree firess {P.O. Box Number is Mot Acceptable)
7860 PETERS ROAD U3y W FEpRAL Hio)
F-110 —
Sy 2032
PLANTATION FL 33324 oL FL %
I LAuperpgLe L1718

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SiIGNATURE TOSELH NP HELLORE @ % /\A p %va_ //Af
aturg required whan rein

Signature, typed or printad name of registerad agent and Tikl ppl\cab\e (NOTE: Registerad Ag?s\gn DAT
FILE NOW!M FEE IS $150.00 . - )
After May 1, 2003 Fee will be $550.00 oo e faned 3500 ey 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE :thane 7 Addition
'y T "’“a [
e GAGNON, STEVEN F o RN LNIRD N T
staeet aboaess | 2500 N. FEDERAL HWY STE. 303 STREET ADDRESS 0507 5 —ILDSI‘J"'{' 5 150,00
CITY-ST-2p FORT LAUDERDALE FL 33305 CITy-51-2i
TinE D [ Delete TITLE O] Change [ Addition
HAME DﬁWf EUCEpE - j 9 NAME ‘
STREET ADDRESS ﬂJ'?)D A/ FELERH £ ‘w"};ﬁ STREET ADDRESS "3 \
CITY-ST-21P f7 iA ” DER M 4 é ,;1 3‘534_; CY-ST-21P
me [ Delete TITLE - [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SI-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

Rg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
] 1) ex‘laﬁute this repog as raquired by Thapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ike empowere

SIGNATURE: -e N SRS 7T, L ks i/ﬂf/} ) S J55D
’ Aol s : oME@ma "7 Date Daytime Phne &

12. ) hereby certify thakthe informg
indicated on this réport or -,- M
of the Corporatlon or the ;e &

L

CR2E034 (10/02)



