- UNIFORM BUSINESS REPORT (UBR) FILED

)CUMENT # P98000083847 Feb 08, 2000 8:00 am

'.SZS ENTERTAINMENT, INCORPORATED Sgﬁiﬁgﬁg gf*gtoaoge

it

_we Flace Gf Business Mailing Address

S. CLEVELAND AVENLUE 5100 8. CLEVELAND AVENUE
i #318-161
- FL 33907 FT. MYERS FL 33907-2189

M%#%|8*'@( _ - mgég’%’gv @ { DO NOT WRITE IN THIS SPACE

m & State YCity & State 4. FEl Number Applied For
. 65-0866717 Not Applicable
Country 2 | Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
o L . L e Name _ L
HANNAN'ANTON' LAURIE ESO' Street Adcress (P.O. Box Num;er is Not Acceptable)
5100 S. CLEVELAND AVENUE )
#318-161 ﬁ;#
FT. MYERS FI. 33907 D}L 6}8 lb’ .
City FL | Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

- Signature, typed or printed name of registerad agent and ttie if applicable. {NQOTE: Reqgigterad Agent signature required when rginstating) DATE

Inis corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00
1ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
Criteria on back) O Make Check Payable to Departmenl of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (] Added to Fees

OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIF\‘ECTOBS__#N 11

oP 1 Detete I TILE ARhange [ Addition

HANNAH-ANTON, LAURIE N H ANNAN-ANTON LAwt %\%#3, 161

= | 5100 § CLEAVLAND AVE #318-161 STREET ADGRESS
sz | FT. MEYERS FL 33907 s | e:r%r 8«&%(8,:

CR2E034 (9/99)

TITLE |:] Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2P

[ pelele I TMLE [ Change [ Addition

O petete

NAME

T P e e - . e = A2 = T = - — — g . e -

STREET ADDRESS
CITY-8T-21P

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-8T-2IP

O patgte TITLE [ Change [ Addition
NAME

. STREET ADDRESS

- . crw sr-zw

O netete RO [ change [ Addificn
NAME

BN STREET ADDRESS

:-ZIP CITY-5T-2IP

£ Delste

i hereby cer'nfy that the rnformwr supplred with this Mdoes not qualrfy for the exemptron stated in Seclron 119 07(3Xi), Flonda Slatutes | further certify that the information

F it oo this ranort or sugbleinental report is trugfand mccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orporatrom or the recglverfor trustee empawgfed 1o pxecuig this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *12 if
. ar on an attacpmgnt with an address wigh all offfer I empowered

por / . '
0 vt Ao Nl u(hhoo QBND QY 945533

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oate Da e Phore #




