FOR PROFIT CORPORAT!(sii

UNIFORM BUSINESS REPORT (UBR)

v

e OO0 4 0 v~

Etertdnment The,

fx music

»\\ﬂ'hh

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90948 038 ***150.00

50057063

2. Prlnc'gal Place of Buslness 3. Mailing Address
S e Gl AVE, 173 S.w. 4GL 4VE.
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
ﬁ\a rtation h FL— Planta iom . FL bg— OW(Q 2.23 Not Applicable
Zip P Country Zip Country - . $8.75 Additional
3% 94 5 Af ’3’33 )_,_l US A 5. Cerlificate of Status Desired O Foe Roquired
ar 7. Mame and Address of Current Registered Agent
o4 Name

DO NOT WRITE

~ Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped o printed name of registered agent and titla if applicable.

(NOTE: Registeres] Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

|

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

10, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS

TITLE Pﬂs;deh‘t_ IITLE

NAME P\ufs‘t n £, Dﬂ'! v1$ Jr, NAME

STREET ADORESS {73 5w G6 AVE. STREET ADDRESS

CITy-ST- 2iP 'D bant gt | O ,_ 233304 CITY-ST-2IP

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-2P DO NOT WRETE
e ) T T - TRE r S C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP GITY-ST-2iP

TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 shall 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 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. .

SIGNATURE: M@ Do d/\ (M(m;{— ) fusSeHE. Davis Jv. (Prosident) 3/Bh2  95%-30C-1)€7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytima Phone &

CR2E034B (12/01)



