!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

. weanr

DOCUMENT # P980000637"56 Mar 21, 2000 8:00 am

MYRTLE BEACH ENTERTAINMENT COMPANY Secretary of State

03-21-2000 920064 003 ***150.00

Principal Place of Business Mailin'g Address
|
1901 HWY A1A. SUITE 4 PO BOX 60850
INDIAN HARBOUR BEACH L 32937 PALM CITY FL 329060850

LUG3 1638

AR

I

2. Principal Place of Business 3. Malillng Address ”Im"‘ Ul ‘I‘I
Po. 20X 60850
Sulte, Apt. #, etc. Suitd, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE! Number PRLIED-FOR Applied For
PALMRBAY  Fe  |59-3c355 Not Appiicable
Zi Zi “Counlr bl i
° Country i : ounlry 5. Certificate of Status Desired O $8.75 Additional
229 0D 10 US. Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address ol New Registered Agent )
[ Name

CLARK, BRIAN D
1901 HWY A1A, SUITE 4

Street Address {P.O. Box Number iz Not Acceplable)

INDIAN HARBGUR BEACH FL 32937

City FL Zip Code
8. The abave named entity submits th rpSse of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Tegistered W\Le 13 e.ppU&".ahla. (NOTE: Registetad Agent signature aquirad whan reinstating) DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleslion Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Cantribution., 0 Addad to FZ’;S e
(See criteria on back) [, Make Check Payable to Department of State

M. OFFICERS AND DIRECTCHRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete e Dychange [} Adition
NAME CLARK, BRIAN D NAME

sTreeT a00RESS | 962 MINA AVE NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL i CITY -§7-2IP

TITLE ! O Delete TITLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TTLE VO pelee TITLE [y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TILE [ change  [] Addition
NAME . NAME

STREET ADORESS AL STREET ADDRESS

GII\;-ST-ZIP E CITY-ST-2IP

TILE [ Detete TITLE O change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

LY~ ST1-21P CITY-51-2F

TLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-21P

131 "f;ereby certify that the information supplied with this filin d'pes nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cectify that the information
indicated on this report or supplemental report is true and accurag and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
iacuie Yhi aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W 360 (é%(, )2323~7//8

SIGNATURE AMED OR PRINTED NAM ?F SIGNINGTFFICER OR DIRECTOR Date e Phone #

’

o |

CR2E034 {9/99)



