FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000070642

t. Entity Name

HAND ENTERTAINMENT GROUP, iNC.

03-17-2003 91052 041 ***150.00

Principal Place of Business Mailing Address dLAUURTUvvUY
601 B6TH STREET 601 B5TH STREET - : '
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141 .
2. Principal Place of Business 3. Maiting Address “"Hm Il"l ”“""u”l"l "“I II“! m“""l Imlllm "I”m
Suite, Apt. #, €1C. Sufte, Apt. #. sic. " [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘08466& Not Applicable-
Zp Country Zp Country 6. Certficate of Stats Desred ~ [] 90+ Addiional
Faa Required
8. Namse and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Name
GILLET, JOEL . ' Strest Address (P.O. Box Number is Nat Acceptable)
3160.NE 165 STREEY. .m. - .o S I pesitieguntuinghing e _ .
N MIAMI BEACH FL 33160
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accepl
the cbligations of registered agent.

CR2E034 {10/02)

SIGNATURE
Signature, Typed or prnted name of segistared agent and Utle ¥ epplicabie. {NOTE: Registemd Agant sipnatura required whon reinstating) 0ATE
. FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
- - After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution, O  Added o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O etete TME ClChangs [ Addition
NAME GILLET, JOEL NAME
steet aooness |601 86TH STREET STREET ADDRESS
erv-si-20 |MIAMI BEACH FL 33141 CITY-ST- 2P
E O oeete MLE [Cohange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P .
TTLE ) O Delete TIE Dlchange [ Addition
NAME NAME
STREET ADDRESS. e T T Eoametatiiit 7+ P e = ‘="—.“—:.,;':_———-\; ~STREFTADDRESS Fsms mesrmmrmn e 2”0 7 A TEATL AR D RS AL - LR He . w
CIY-ST-aP : CTY-ST-2P ‘
e 3 pelete ME (O Change ] Addilion
NAME "N NAME
STREEF ADCRESS STREET ADDRESS
CTY-ST-2P CrY-S1-2p
TTLE 3 Delete TINE O change [ Addilion
NAME HAME
STREET ADDRESS. STREET ADORESS
Iy -ST- 2P CHTY-S7- 2P
e [ Delete T Ochnge [ Addltion
NAME NAME
STREET ADORESS . | STREET ADDRESS
CIrY-$7-2F GITY-ST-ZP

12. { hereby ceriify that the information supplidd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repgrt I§ tue and accurate and that my signalure shall have the same lagal effect as if made under calh; that | am an officer or director
of the comporation o the receiver of trustes dered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an add all other like empowered.

SIGNATURE:

Gt PRNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Fhone #




