FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000103070

1. Entity Name

M & W Entertainment,Inc.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

4404 N. Grady Ave.

Suite, Apt. #, etc.

2. Principal Place of Bustness

4404 N. Grady Ave.

Suite, AptL. #, elc,

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90031 023 ***150.00

861028

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
| Tampa., Florida Ta rida 59_3549026 Not Applicabie
Zip Country “p Country 5. Certficate of Status Desied [ 98- 19 Additional
33614 .S 33614 u.s Fea Required
7. Name and Address of Cument Registered Agent
- o Name =~ . ‘ . - -
DO NOT WRITE R g T A
IN THIS SPACE 203N Crady Ave.
City Zip Code
Tampa FL | 33614

its this statement

purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

k3

o privtess name ol regigo agent and ke 1 applicable. {NOTE: Regslered %elm stgnzlure requ:ég H\erﬁ%ﬁ!i‘n\g}

4-29-02

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so. |E/
[See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added to Fees

CR2E034B (12/01)

1. QFFICERS AND DIRECTORS

TLE PDsS TInE

NavE Walt Rozanski NAME

STREET ADDRESS 46 1 3 N. GradY Ave . STREET ADDRESS

CITY-ST-2IF - CITY-51-2ip
Tampa, Florida 33614

TMLE THLE

NAME, NAME

STREET ADDRESS STREET ADDRESS

Cay-s7.7P CrTy-ST-ZiP

TIMLE ¥YDT TILE

HAME Robert Brescia ”W;

STREETADDRESS "4 = 5 = — haind - STREET ADDRESS ——— _

avsze (3013 N. Grady Ave. . 5520 DO NOT WRITE
Tampar—Elorida—33614

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Cv-57-2pP CITY-ST-71P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TMLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57- 7P Cry-s1-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empo
attachment with an address, yul

SIGNATURE:

r like empowere,

13. | hereby certify that the information supplied with tts filing does not qualify for the exemption stated in Section 118.07{3)4i),
accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 or on an

Walt Rozanski

Florida Statutes. | further certify that the information

(813)928-9258
04-29-02

0 NAME OF SIGNIMG OFFICER OR DRRECTOR

|

Qale DOaytrives Phaoa £




