2000 UNIFORM BUSINESS REPORT {UBR)

m

FILED

1. Entity Narhe

EZ CONTENT, INC.

DOCUMENT # P98000102772

>

o

»

Secretary of State

07-26-2000 90014 023 ***550.00

M

Principal Place of Business Mailing Addrass
4030-C SHERIDAN STREET 4030-C SHERIDAN STREET
HOLLYWOOD £L 33021 HOLLYWOOD FL 33021

2. Principal Flace of Business

3. Mailing Address

(T

AR

Aug 17,2000 8:00 am

CR2E034 (/00"

Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WHITE IN THIS SPACE
City & State a City & State 4, FEI Number Appliad For
5- OQQwﬁiPUED FOR Not Applicebla
Zip Country Zip Country , . $8.75 Additional
K , 5. Cartificate of Status Desired a Foo Required
= - 8.-Nama and Address ol Current Raglstered Agant _ . — . - _ . 7. Name and Address of New Reglsiered Agent
& .
LONDON, MARK § : -
! Street Address (F.0. Box Numbar is Not Acceplable)
4030-C SHERIDAN STREET )
HOLLYWOOD FL 33021
i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o regis'tered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typod o pririlad g of registersd agert and e i appBcabie. [NOTE: Rogislersc Agent signatire raquised when v DATE
9. This corporation Is eligibla to satsty its Intangible FILE NOW!Il FEE IS $550.00 ection C o
Tax filing requirement and elects to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 1. 53: ':3 a dag:fl:?:uz:nmmg ﬁzgﬂ o“:'::’;?
{See criteria on bach) ‘Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 AbDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE Dp 3 Detets TNE [ change [ Addition
NAME TENTINGER, TIMOTHY T NAME
sweer poress | 4030-C SHERIDAN STREET STREET ACDRESS
omv-s12¢ | HOLLYWOOD FL 33021 arv-st-z
L DST 3 oeiete e Clcange LT Addition
NAME LONDON, MARK S NAME
staeer soovess | 4030-C SHERIDAN STREET STREET ADORESS
arv-st2r | HOLLYWOOD FL 33021 ciy-st-2¢
TILE R T X =T LTE e o e e e L Change __[]fuidiliun
NAME . — L ‘ o - -
STREET ADORESS ) ' STREET ADDRESS - - A
Cy-s1-2p CY-S1-oP
THLE 7 celete TITLE T change [T Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-21P
TMmE O celeta TIME [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
QiTY-51-2P CITY-ST-21P
TIE O pelete TILE O change [ Addition
RAME WAME
STREET ADDRESS STREET ADORESS
Ty -SY-2P CITY-ST-ZIP

13. thereby ceniify that the information supplied with this filing does not quality for he exemplion stated in Section 1 19.07&3}(0. Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true a

accurate and that my signature shall hava the same legal @

lect as il made under oath; that | am an officer or director

of the corporalion or the receiver of rusiee empowered to execule this report a5 requirad by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment with anaadress, with

SIGNATURE:

0 empowered.

1\Q D

7 LT Prone #




