FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P98000067556 ecretary of State
1. Entity Name 04-21-2003 90513 004 ***150.00
HUSTLER'S ENTERTAINMENT CORP.
Pringipal Place of Business Mailing Address . .
4331 U.S. HIGHWAY 19 NORTH 4331 U.S. HIGHWAY 19 NORTH 1 1 U U 3 8 3 7
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
I S AR RTARAMAATO AR RR
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3527281 : Not Applicable
Zip Counry aip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e emtam e e .. - MName . __ -t S e s J
mREPDSGEE’ AR;F:DED WJR Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
K4 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. | am familiar with, and accept
the obligations of registered agent.

SiGNAiI'UHE*
. Slgnalure lypau or printed name of registared agent and title if applicabls. {NOTE: Regisierac Agent signature raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . _— .
: 9., Election Campaign Financing -
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ? O f?dgﬂ%ngziss °
Make Check Payable to Florida Department of State
10. B OFPEICEF!S AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE -HPB— O Delete mE PSsTD [W Changs [ Addition
NAME SERIO, GREGORY F NAME
streeT anpacss | 4331 U.S. HIGHWAY 19 NORTH STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34852 CITY-§T-2P
e VEp— O Gelee e vh @ fhange [ Addition
RAME WILCOX, JAMES NAME
sTReeT ADDRESS | 4331 US HWY 19 STREET ADDRESS
orv-st2¢ | NEW PORT RICHEY FL 34652 om-§1-20
TITLE [ petete TITLE O Change [ Addition
NAME - — S w2 Fa T - - s E T e -NAME - =1 - - L= . s - Li o — - - .
STREET ADDAESS STREET ADDRESS.
CITY-ST-2IP CITY-87- 2P
TTLE {1 Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an address, with all other like empowered.

R\ Dl IRED Y1703 937843 -4

SIGNATURE AﬂyﬁPEf fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

P LUgSY

Y

CR2E034 (10/02)



