2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000002966 R creiary of Gtate™

JOKERS WILD ENTERTAINMENT, INC. 02-14-2000 90017 011 ***158.75
Principal Place of Business Mailing Address
6303 DEWEY ST. €309 DEWEY ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 330231723

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4. FEI Numberéj- C/ 8 icH >4 Applied For

Zip i Country ~ ~ T Zip T o Country’ T ol $8 75 Additional
5. Cerlificate of Status Desired ﬂZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRO"Q RALPH | Strest Address (P.0. Box Number is Not Acceptahls)

6309 DEWEY ST.

HOLLYWOOD FL 33023
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B This corporation e enible o el ;f;gfa"@;b/e Ao B L 2000 P e e e 00 10. Election Gampaign Financing $5.00 May Bo
= ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME PERROTTO, RALPH | NAME
STREET ADDRESS {* 6309 DEWEY ST. STREET ADCRESS
CITY-ST-2P HOLLYWOQOD FL 33023 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P =~ | =~ - R R T e s eyt s T e 2R el R OTYSGTIZIP TR S e e o 0 ot mm A e oI -
TITLE . [ Delete TITLE : {O change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
" CTY-ST-2IP . CITY-ST-2IP
Time [T Deleta TTLE [ Change  {J Addftion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
TITLE [ Delete TNLE [ change  [J Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P 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 report or supplemenial report is true and accurate A hat my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporation or the receiver or d apter 607, Florida Statutes; and that my name appears !?Jock 11 S r Block 12 if

changed, or on an attachment witl
SIGNATURE: __ Y (7/ OO0 "g91-935 |

SIGNATURE ARD T\"PEdOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o



