2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity MName

CRANSTON ENTERTAINMENT, INC.

DOCUMENT # P98000063409

Principal Place of Business

223 TAYLOR STREET
PUNTA GORDA FL 33950

Mailing Address

POST OFFICE BOX 6684
PROVIDENCE RI 029406684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc,

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90076 004 ***150.00

R

DG MOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
58_2435223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Reguired
e o ._B..Name and Address.of Current Registered Agent — 7..Name and Address of. New_ Reglstered Agent [—
Name
TAPALIAN, H. CHARLES Streel Address (P.C. Box Number is Not Acceptable)
329 ROSCOE BLVD. NORTH.
PONTE VEDRA BEACH FL 32082
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title If applicabie.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0
Make Check Payable to Department of State

10. Election Campaign Firanging
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

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

TITE D [ Delete TME [CJchange [ Addltion
NAME BOGOSSIAN, ALAN NAME

STREET ADDRESS | 1 LOWELL STREET STREET ADDRESS

CITY-ST-21P CRANSTON Rl 02910 CITY-ST-21P

TiTLE VPD O Deiete TITLE O Change [ Addition
NAME MCLAUGHLIN, DANIEL J NAME

STAEET ADDRESS | 9765 SOUTHBROOK DR. #3504 STREET ADDRESS

omy-sT-2P | JACKSONVILLE FL 32256 ny-st-zip
Mo e o o e cooce o [Dgee  @TME -~ - [ Change ] Addidion |
NAME NAME ) C T
STREET ADDRESS STREET ADDRESS !

CITY-ST-2P LITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-ST-2IP

TILE [ pealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLEe O peleta TITLE [0 change [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 recejver or trustee
changed, or on an attachmgfit yfith an ad

SIGNATURE:

1
O

s

R

?

- e Npry

L BIOSIAY

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

PreS 6 336 7121

= ¥ aanaTURERND 'm:;a'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H e
ofie f

Daytime Phorie #

CR2E034 (9/99}



