2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGH ENERGY ENTERTAINMENT INC.

P99000014469

Principal Place of Business

8 CYPRESS STREET EAST
DAVENPORT FL 333837

Mailing Address
CYPRESS STREET EAST
DAVENPORT FL 33837

2. Principal Place of Business

3. Mailing Address
260 MoNTEGo

P BLVP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
Mar 03, 2002 8:00 am
Secretary of State

[
03-03-2002 90077 007 ***150.00

L IR ]

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
W | 55 ]M MEL F‘L 59-3503339 Not Applicakle
Zip Country Zj Country " . $8.75 Additional
; «93 L4 [ USAH 5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MANN' GEOFFHEY H Street Address (P.O. Box Number is Not Acceptabie)

2610 MONTEGO BAY BLVD.

KISSIMMEE FL 34746

City

FL

Zip Code

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

SIGNATURE

e

U Mo

2 glor-

SiTm(a)%éﬁ or printad name of registered agent and title it applicable.

(NOT'E"Hegislered Agant signature raquired when reinstating)

DATE

v
9. This corporation Is eligible to satisfy its Intangible
% Tax filing requirement-and elects to do so- = “i-After May 1, 2002 Fee will-be $550.00 -

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

* {See criteria on back)

O

Make Check Payable to Department of State

1 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE DP Coewte . § e [Jchange  [J Addition | S
NAME COOK, SCOTT A NAME =)
steet ooness | 8 CYPRESS STREET E. STREET ADDRESS &
omv-stze | DAVENPORT FL 33837 CITy-s7-2p i
TITLE DVP O pelete TITLE [JChange [ Acdition E'S
NAME MANN, GEOFFREY H NAME
steer ancress | 2610 MONTEGO BAY BLVD. STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34746 ' : CITY-ST-2iP
TLE s ‘ 3 elets L [Jchange [ Addition
NAME ROBLES, VERONICA NAME
sreet a0oRess | 4876 CYPRESS WOOQD DRIVE, APT. 227 STREET ADDRESS
CITY -ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TILE T [ Delete TMLE [JChange  [J Addition
NAME ANDERSON, BARBARA NAME
staeeT anpress | 817 CATALINA DRIVE STREET ADDRESS
arv-st-ze | SANFORD FL 32771 CITY-57-2P
|- e s e e e e[ Dot SRommE ol e s Change. o[ Addition -{___
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TILE 1 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 information

as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the rece) r-lrustee empowered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme address, with all other like ermnpowered.

A\oz

S TR
s - 4 5 LA i
-1, T TN \(:;*\., L

SIGNATURE: ___ l]

SE%UF}E}M TYPECFOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #



