2000 UNIFORM BUSINESS REFORY {UBR)

DOCUMENT # P98000098684

1. Entity Name

CINEVENTURES NETWORK, INC.

2/

FILED
Apr 24,2000 8:00 am
ecretary of State

02-04-2000 90068 013 ***150.00

Principal Place of Business

W POINT DR..#280
TAWPR FL 33607

Matling Address

WP K.
TAMPR FL 33609-2056

¥ POINT OR..#280

F T RN AR A CH AT
2 cvn W30/| 22Y2 (Menomtson Buva T3

~Suite, Apt €, ete. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE

Inrph A e I
City dlbtate ™ City & hte , 4. FEI Number Applied For

234079 ys4 331629 (2 7. 2 SP-3552/48 Not Agplicable
ap Country Zip Country 5. Ceriificas of Staws Desired [ ge%-gesqlﬁﬂ“""a‘

. 6..Name and Address of Current Reglstered Agent __7._Namea,and Address.of New Registered Agent R
Name

DAVISSON, KRISTI N

trect Address (PQ. Box Mumber is No! Acceptabla) ]
3030 N. ROCKY POINT DR.. #2680 e ont v W30 |
TAMPA FL 33807
P 72627
Ciny FL 2ip Code
8. Tha above narned entity submits this statement for the purpose of changing Bs registered ofice or registered agent. or both, in the State of Fiorida.
SIGNATURE
1o, hyped or printed nama of requstesed agent and yfe i apphcabla. ¢NOTE. Ragestered Agent signature required when reinstatng) DATE
9. This corporation is eliglible 1o satisfy ils intangibie _ FILE NOW! FEE IS $150.00 10. Blection Campaign Financin
Tax filing raquirement and glects io o 5o, After MAY 1, 2000 Fee will be $550.00 ) TrustIFund c:mr?buﬁ:ﬂ. o fdsggqo“@;fa
(See criteria on back) Make Check Payable to Department of Slate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Conr Eekevrre oFiw se(Oek cvon’) Ve e Clomnge [ Actiien
NAME et NSLLEMR e MAME
STAEET AODRESS | 1OS Ag B8Eys M’, STREET ADDRESS
CIvy-S7-29 7;" ’4 % Y bt CITy-ST. 2P
TiTLE Femss bEAST / D iEcTHt [0 Delete TME (1 Ghange [ Addition
NAME Tosnpa Buers NANE
STREEY ADDRESS | ey Y douk CLEST Ciléck. STREET ADORESS
CITY-$1-21P - 3 ®,. 7tL2 ‘L oITy-§1-7IP
e ImEs —~—] S&cumﬂ{tﬁm—&% cObeete—— §MREo F [} change [ Addition
NaME KRigrt A) DAVISLON NAME TEmT T T
STREETADDRESS | 4 %23 . Coo pRL Pu I STREET ADDRESS
Ty -ST-2P Tarpas T X7 CITY-ST- 21
v 7 T
wiLE Tonacve e | corer Frommein. offee ,Elf&lz“m me O Charge 320070
fiauit Vo Ropatry EXov s - ame
STREET ADDRESS | JUOAE “Ps PAcg M) . STREET ADDRESS
CHTY-ST-2P -r-! A % R oTy-ST-IP
Tme PrRE c 1o 5 celete e O change 300
NAME Tom Lverie NAME
SWEETANRESS § 473 Mool O£ Soviw STREET ADGRESS
CiFf-81-21P Troiarw Bocrs Lracs, Te 3z7FS Crry-51-20
e DiREe Tore. 2 Delete TITLE Ocnange 2007
HAME Lttnrs f-'-u:s‘r”u? oL NAME
STREETADDRESS | 6 2200 Efamon & Lane. STREET ADDRESS
OITY-ST-2IP 1—“_'? A, 31____ 33047 Ciry-S7-217 L __
13, 1 heseby cer\ifz_\hat the information supplied with this filing does not quality far the exemption stated in Section 112.07(3))), Flodda Statutes. | further certity that the information
Indicated an ihis report or supplemental raport is true and accuradle and that my signature shall have the same legal eflect as if made under cath; that | am an officer or Jire b
of the corpotation or the receiver or frustee empowered to exacule this report as required by Chapter 807, Fiorida Statui@s; and that my name appears in filock 11 or Block 1%
changed, or on an attachment with an acdress, with 2l other fike empowered.
{ .
SIGNATURE: Z‘W [ £5F
5G] A 2 OR PRINTED NAME 2F SIGNING OFFICER OR DIRECTOR Da: Doywna Prone #
S Vi i ok ; °




