LAY

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083847

1. Entity Name

QASIS ENTERTAINMENT, INCORPORATED

Principal Place of Business

5100 S. CLEVELAND AVENUE
#318-161
FT. MYERS FL 33907

Mailing Addrass

5100 §. CLEVELAND AVENUE
#318161
FT. MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc,

Suite, Apt. #, etc.

FILED

Mar 07, 2001 8:00 am

Secretary of State

03-07-2001 90606 028 ***150.00

DOVUDODO

AR A

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEiNumber  gR-0B66717 Applied For
Not Applicable
Zi Countr Zi Count iti
P untry P uniry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* * - HANNAN:ANTON, LAURIE-ESQ.
5100 S. CLEVELAND AVENUE
#318-161
FT. MYERS FL 33907

- , - -

)

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Cede

FL

8. The above namead entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, typed or printed name of registered agent and titte if applicable.

[NOTE: Registarad Agent signature required when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Dpelete TITLE ﬂ:hange [T Addition
e HANNAH-ANTON, LAURIE e , LA 31846/
sraeeraonvess | 5100 S CLEAVLAND AVE #318-161 smsm@ =00 AVE. N6 31&
CITY-5T-2P FT. MEYERS FL 33907 Cnv-sT-2F A\ ) M
TITLE ] Delete TITLE \ [ Change [ Addition
e ' eland A, tHss-16/
STREET ADDRESS STREET ADDRESS r&w S C(’QLB 2 65# /
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TLE {JChange  [] Addition
NAME NAME
SYREET ADDRESS ’ - e e T " STREET ADORESS [~ 7T mm— -- Ao
CITY-ST-7IP CITY-§T-21P
TME [ Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE O belete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the informatigswgupplied with this filing does no
tal report is true and acc

indicated an this report or supp =
of the corporation or the recg)

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gte apd that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
ik repopias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



