2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001910 May 22, 2000 8:00 am
. Entity Name
M & W ENTERTAINMENT OF TAMPA, INC. Secretary of State
05-22-2000 90022 010 ***150.00
Principal Place of Business Mailing Address
.
T + AR AR
5522, HmilEY KD, 5572 HawLeV 2o.
Suite, Apt. #. ?C/Z- Suitg, Zt. #,/etc/. 2- DO NOT WRITE IN THIS SPACE
9;@. State Ci ‘; State 4. FEI Number u'ﬁp/pried For
/ AP, ﬁ- _/ﬂm;o”i, FL_ Not Applicable
Z'lpa 3 @ / 5 COLB?: 5 32% é /5‘ Cz;ntrs_ 5. Certificate of Status Desired O ?g'gg‘lﬁgﬂ“o”al
6. Name gnd Address l';| Current Registered Agent * 7. Name and Address of qu He_glslered Agent
~—BRAMONTE -MIKE— " Koberrs gfa_é_’.ic/ A
. ? . Stree:jA;iéd_rﬂPO. ﬁr\lgtzég&)t Acy ‘(ptable) 57_5 / / Z.
—TAMPAFLB3644—
R, FL[%%%2/5

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

&GNATUREW ?\Obe('\' Pcescy A-\UP. 5’7100

Sngnalure.‘iwed or printad ryfs of registered agent and htle if applicable vV noTE: Registered Agent signature required when rainstating} T pale
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ° $5.00 may B
Tax filing rc-.!quirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add-ed 10 Fes;s
(See criteria on back) O Make Check Payable to Department of State
11, ' CFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE /A [FRange [ Addition
HAME ROZANSKI, WALT NAME Rozmw Skl , WAL
STREET ADDRESS | 4404 N. GRADY AVE. STEST AR | e 22, //muz,eg/ RD SFTEIIZ
CITY-5T-ZP TAMPA FL 33614 CITY -$7-21P TAMPAR, . 3Z61S
T O3 Deete TLE v O Change &2 Tdiion
NAME NAME oaer B2escs
STREET ADDRESS STREET ADDRESS | 4.5 22, /p‘ RnjlE ¥ r=o. STE 1/2.
CITY-ST-ZiP CITY-ST-2IP '779”7'0/41 FL. 334 /8~
T fememe o - s e e - i petete TME - e T S e e - - [=]-Change ==~=[=]-Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -§T-71P CITY-§T-21P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATUR

(iR W fsemics  37-00  (p3) #r6-1558

‘7-' ED OR PRINTED NAME OF SIGMNIN FICER OR DIRECTOR M,pw‘ Data Daytima Phone #

SIGNATURE AND

-

CR2E034 (9/99)



