2000 UNIFORM BUSINESS REPQ,RTS(UBR)

.

DOCUMENT # P99000005229

FILED
Aug 31, 2000 8:00 am

1. Entity Name
THE ENTERTAINMENT GROUP, INC. Secretary of State
atui S Bd 07-21-2000 90004 044 ***550.00
¢ Prncipal Placa of Business Malling Address
560 ROYAL POINCIANA COURT 580 RQYAL POINGIANA COURT
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-1712
2. Principal Place of Businass 3. Mailing Address ”""m "I /I“I ’” "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FE| Number Appliad For
Ve i) Nol Applicable
Zip Country Zip Country - $8.75 Additionat
_ 8. Cerlficate of Status Deslred O Fee Required
T 7 7 77"~ 67 Name end Address of Current Regiateved Agent — "~ iy ebeaiiahid 7. Narie and Address of Naw Registered Agent =~ <= Tp ==
- . m—— . [P el Name - - - . S o N
FIUNGS’ lNc Street Address (P.O. Box Number is Nol Acceplable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
Clty FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changling its reglstered office or registerad agent, or both, in the State ol Florida.
SIGNATURE
Signmture, lypad of Priiae name of registenid agent A1 Lts i AppRcEDla. {NOTE: Reg Apan wiy quired when renciatng) DATE
. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.60 lection C 1an Finanet
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 1E'mét xndagoﬁg,nuu::nmg Eﬁ%ﬁ: °
(Ses criteria on back) O Make Check Payable to Department of State Y
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T 0 O petete TmE Ol change ] Addition | =
NAME KIERNAN, TIM NAME =
staeer aockess | 580 ROYAL POINCIANA COURT STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33326 ciT-51-2
Tme O Detete O crange [ Addition { <
NAME
STREET ADORESS STREET ADDRESS
Cy-S5T-2P CHTY-ST-2P
TLE . [3 Dslate DOcrange [ Addtion
A=t Tl v e 2 =i L e | T T T - R [
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIry-57-p
THLE O petete O chenge [T Addition
NAME
STREET ADDRESS STREET ADDRESS
- 51-2P . CITY-ST-2P ‘
TME ‘ ' ) O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS ... STREET ADORESS
CITY-5T-2IP e T a LTy -81-2p
TnE 1 Detete TTLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP COy-5T-2P

indicated on

of the corporation or Ihe receiver or trustee empowered 10 exacute this rapo

changed, or on an atlachment with aryaddress. with all other li
._#-'_-

SIGNATURE: & S RN

“»
o

MEXIVR

13. | hereby cerlifz that tha information supplied with this lling does not qualify for tha exemption stated in Section 119,07&3:-0). Fk_)'ri'da Statutes. { further certify that the Information
this repart or supplemental report is true and accurata and thal my signature shall have the same Isgal effect as il mada under oath; that | am an officer or director

e{:it as raquired by Chapiler 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 If

‘ampowared. ! '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




