2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e P98000066401 Jan 27, 2000 8:00 am
PHASE Il ENTERTAINMENT, INC. Secretary of State
01-27-2000 90024 017 ***150.00
Principal Place of Business - Mailing Address
60293 MIRAMAR PARKWAY 6029 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023-3937
i > IARENR AL
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0855477 Not Applicable
2o Country Zp ) Country 5. Certificate of Status Desired O E;‘s-;asq L.:gcg!ionm
6. Name and Address of Current Registered Agent "~ - .. _ 7. Name and Address of New.Registered Agent
Name
ELCOCK! RICHARD Street Address (P.O. Box Number is Not Acceptable)
5467 NORTH WEST 190TH LANE
MIAMI FL 33085
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agant and 1tls if applicable. (NOTE: Repistered Agent signature requirad when reinstating) DQATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financi
- : . 3 paign Financing $5.00 May Be
Tax fllmg rgqunremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critaria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete TITLE : [ Change [ Addition
NAME ELCOCK, RICHARD NAME
STREET ADDRESS | 5467 NORTH WEST 190TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE D [ Celete TITLE [ Change [ Addition
NAME BURKE, RONALD NAME
sTaeer ao0ress | 11601 NORTH WEST 14TH COURT STREET ADDRESS
crv-si-2e | PEMBROKE PINES FL 33026 uy-T- 2
TITLE D - - - 7 [Oopeaiee J ome T e - [3 Change- [ Additicn
NAME EDWARDS, CARSON NAME
STREET ADDRESS | 18199 NORTH WEST 81ST COURT STREET ADDRESS
CITY-ST-2P MiAMI FL 33015 CITY-ST-2IP
TIILE [ celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 2] Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP

13. | hereby certif% that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report igdrue and accurats 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 receiver or trustgs-£ooef @ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with .

all other like gmpowered.
SIGNATURE:

AR J///g/w (F)58/-0272.

R s

SIGNATURE ARD TYP -II R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[Sfytima Phone #

CF2E034 (9/99)



