- L SR WS - U WA A s P S A A ST ET Sp i e -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089764

1. Entity Name

ENTERTAINMENT QUTFITTERS, INC.

Principal Place of Business

156 SEMINOLE DR
DE BARY FL 32713

Mailing Address
156 SEMINOLE DR

DE BARY FL 32713-4433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90056 037 ***150.00

C0003264

IO

DO NQT WRITE IN THIS SPACE

TR

City & State City & State 4. FE( Number £G-3544536 Applied For
Nat Syl 0
Zip Country Zip Country O $3_75 Additianal

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

CARNES, ROBERT M
4361 STEED TERRACE
WINTER PARK FL 32792

_Name —r("aiﬁu Enk;b‘ —— -

Rive.

Street Adcings (P.O. BEx Numper is Not Acceptable)
o Se

minol ¢

City

DLB«rq

FL"55%a

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed n of registered agent and ttie if applicable.

Do

'/7/00

SeQre:Htﬂc.i

(NOTE. Registered Agent signature required when remnsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

18). Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Beo
Added 1o Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IP»_J 1 1
e P : ' O Oelet o Oichange [0
NAME CARNES, ROERT M NAME

steeT aooress | 4361 STEED TERRACE STREET ADDRESS

Ciry-ST-7iP WINTER PARK FL 32792 CITY-57-2IP

TRLE P (7 Delete TITLE ) [JChange [
NAME DONKIN, ANDREW C NAME

streeTanokess | 156 SEMINOLE DR STREET ADORESS
. CITY-ST-2IP DE BARY FL 32713 CITY-ST-2P

TITLE S [ Dalete TITLE [ Change [
NAME |.DONKIN, TRACEYH NAME _ .

STREET ADDRESS | 156 SEMINOLE'DR™ == R STREET ADDRESS™ " - - - - ——

CiTy-ST-2P DE BARY FL 32713 TITY-57-2IP

TITLE [ pelete TITLE Tlchangs [0
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITy-5T-21P CITY-$T-21P

T [T Delete TITLE Ocaee O -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Delete TITLE OChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal 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 807, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

VAT

25QUIRED

’/ 7 /oo Hor /093-5?6;@

SIGNATURE AN”VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumna Phone #




