2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097696

1. Entity Name

ENTERTAINMENT SMART SYSTEMS,

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90144 044 ***150.00

INC.

Principal Place of Business

/2% INTERNATIONAL DR,

ORLANDO FL 328138

Mailing Address

7205 INTERNATIONAL DR.
ORLANDO FL-32819

AG 33207

2, Principal Place of Business

3. Mailing Address

OO A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3558596 Not Applicable
j Counts Zi e -
Zp ountry P Country 5. Certificate of Status Oesired w $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name J p
ames F. Crage
CRAGE, JAMES F

hdrer St

FL

Street AdzTis io. E)()j\(l’tg_t?ﬂ
kfeochs
City O,. l ahn d 0

“BIR 03

Lt —

SIGNATUR

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.

'Zgloo

e s Coace Foeswent 2

Si?dure. yped or printed name ol registered a@l and title it applicalﬂ'é

(NOTE: Ragistered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
v Tax filing requirsment and _elects 10 do se.

FILE NOW1I! FEE IS $150.00

10. Election C ign Fi i
fwef-ﬁAﬂ?}“MA‘[ﬂﬂ&OO&EﬁQMﬁ:b&M.ﬁDW ection Campalgn Financing

© Trust Fund Contribution.

$5.00 May Be
TAdded to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L~ 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
TITLE CEO Delete TE [ Chenge [ Addition | =
NAME MANORAL, JOSE NAME =
sTReeT ADDRESS | 1427 MT. VERNON ST. STREET ADDRESS 2
GITY-ST- 2P ORLANDO FL 32613 CITY-ST-2IP -
TiLE o0 [ Delete TILE [ ¢hange [ Addition ¢
NAME CRAGE, JAMES F NAME
STREET ADDRESS | 1427 MT. VERNON ST. STREET ADDRESS
CITY-S7-2P ORLANDO FL 32813 CITY-ST-2P
TITLE - Delete TIE - M Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2IP
TITLE [1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-71P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TTLE 1 pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-2IP CITY-ST-2IP

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true ’
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ap address, with

ATIHRE AND TYPED OR PRINTED NAME

filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

other like empowered.
g I TIAD T
SN

IGNING OFFICER OR DIRECTOR

Date Cayvrne Phona #




