2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006848 Jan 30, 2001 8:00 am

1. Entity Name
ENTERTAINMENT TONIGHT, INC. Secretary of State
01-30-2001 90136 038 ***150.00

Principal Piace of Business Mailing Address
22615 SW 66TH AVE. 22615 SW 66TH AVE.
#206 #208
BOCA RATON FL 33428 BOCA RATON FL 33428 - ~
T [ < IR ER T
(L] Al
Suite, Apt. #, etc. Suite, Apt. @gm}y 22 5‘,7@,7 DO NOT WRITE IN THIS SPACE
DELRZ Y L6704 Florrzs?,
) F(_:jty& State _ Cityé& State - 4. FEINumber  §5-0893330 Applied For
Laz';;‘]);g T T T e T T g - - - - Not Applicable
Zip . Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O .
33Y2Y | oim Bewnt IF3YEY Py Lt Feo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ,Mame
DENNIS, DEBORAH Déagess Deanrs
29615 SW 66TH AVENUE #206 Strest Addzess (P.O. N rnbt:;s ot Acﬂcﬁotable e )
BOCA RATON FL 33428 -
LUz 07V BEZor .
FL 5500,/

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 (‘44
Signalure, typed or printed name of registerad agent and Lilé if applicable. {NOTE: Registerad Agent signature required when rainstating)
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequirememgand elects nf:ydo 0. ¢ After MAY 1, 2001 Fee will be $550.00 10. EIecta'O:n Cdagnpatlgtr)\ P:mancmg | fs'oo hgay Be
(See criteria on back) O Make Check Payable to Department of State rustrund onibulien. - dded to Fees
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE §¢ orange [ Additon
NAME DENNIS, DEBORAH NAME
STREET a00RESS | 207 TROPIC ISLE DRIVE #114 SREETADDAESS | J 4~ 24,73 /0///4 ODERDrR2OrY (P
or-s1-22_ | DELRAY BEACH FL 33483 e (PECRRY MAESC ) FL - 338
TILE [ pelets TITLE [ change [ Addition
NAME NAME
* STREETADDRESS | - — - - R STREET ADDRESS o -~
CITY-5T-ZIP CITY-ST-21P
MLE O pelete TITLE [ Change (] Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

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 infarmation
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 empqwered to execute this repont as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addres; ith all other like empowered .
> Z 5/
- / ﬂ/
g

SIGNATURE:
R PRINTED HAME OF SIGNINGFOPFICER OR RIRECTOR Datg Daytima Phone #

SIGNATURE AND TYP!

CR2E034 (10/00)




