2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ",

HIGH ENERGY ENTERTAINVENT INC.

DOCUMENT.# P99000014469

e
Mo

Princlpai Place of Business

5127 GATEWAY AVE.
ORLANDO FL 32321

Mailing Address

5127 GATEWAY AVE.
ORLANDO FL 328218207

2. Principal Place of Businass

3. Mailing Address

Suita, ‘Api. #, etc.

Sulte, Apt. #, etc.

52

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-24-2000 90172 018 ***150.00

THIS SPACE

DO NOT WRITE IN

———————

o —
City & State City & State 4. FEl Number . "y JAppliad For
- ( g‘? ~350-33 - ST _Fiho Apphicable
Gay TR S—— R L
R o — . ._Fee Required
6. Name and Address of Current Regisiered Agent 7. Name end Addross of New Registersd Agent
Name
. QSOWG’%RGICM%SSRD‘:‘ e = . Street Address (P.O. Box Numbar.is Not Acceptabla), e
DAVENPORT FL 33837
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ SIGNATURE _
e _;," o W.Mwmmmdrlﬁﬂwﬂwmmllwlm‘ {NOTE. Registerad Aot sionalure requied witan renstanng) DATE
9. This corporation is eligible 1o satisty its Intangible . FILE NOW!! FEE IS $150.00 B
Tax filing requirement and elects 1o do so, ) After MAY 1, 2000 Fee will be $550.00 1. E::'zn%agopﬂ?guf&?cmg fﬁﬁohgymm
{See critaria on back) "~ Make Check Payable to Department of State . " | . . i ‘ ]
W E R e e 2T 2 1 POFFICEAS AND DIRECTORS & 12 ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b# O pelete Tne bs E\Chanﬁe diticn
Nae COOK, SCOTT A, AvE Breobh  BLARCHARD - KOOSE P
smee1 anoress | 5127 GATEWAY AVE. (e smeETanoress | 1155 SoMERSIWORTH DRIVE. o
crv-s1-2¢ | ORLANDO FL 32321 : Qorsr | pruR DO, EL 3AE3ID
T DvP O3 Delete e DT : Cange (] Addiion
N NUTTING, ERIC C N veropleR PoRLES /K
sager aobeess | 550 HANGING MOSS RD. smezraoovess 2.5 077 Brorkn Ave
rv-st-2 | DAVENPORT FL 33837 st | KISSimMEE , EL 3474,
frame - DS - - - - Tt mm RE - - ) [ Change [ Addition-
NAME ROBLES, VERONICA NAME
sTreeT anRess | 2807 BRONCO AVE. STREET ADDRESS
_cmy-sr-ze | KISSIMMEE FI, 34746__. e CHTY-ST-ZIp e . L
e o1 Sbeie e Dl crangs L] Addition
NAME MANTUANOQ, BARBARA A NAME
steey aporess | 308 LAUREL CT. STREET ADDAESS
CIY-ST-2P SANFORD FL 32773 CImY-5T-21P
TME O Delete THTLE O change [ Auditicn
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-s1-op o
WE . ) 2 pelete TNLE- LT - - . O change [ Addition
NAME - NAME ST T -
STREET ADDRESS o . SIREET ADORESS )
CTY-§1-2F - | 7 e - .- --- - - - Cy-sT-zp g o e

SIGNATURE:

e e

Nt -

S -
Yoo lo IO IR

13 | heraby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this repon or supplemental repor is true and accurate and that my signature shalt have the samae legal eifecl
of the corporation or the receiver or trustae empowerad 1o exscule this report as required by Chapter 607, Florida Statutes;
changed, of on an attachment with an adgsgss, with all other like empowered.

as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Yoy 257 S0S2-

EA‘I’\'

OR PRINTED NAME OF SMINING OFFICER OR IHRECTOR

Daybrma Phona 8

s/ foo
7

CR2E034 (9/98)



