FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P99000014469 CoreAy oot

1. Entity Name

HIGH ENERGY ENTERTAINMENT INC.

Principal Place of Business Mailing Address
8 CYPRESS STREET EAST 2610 MONTEGO BAY BLVD.
DAVENPORT FL 33837 KISSIMMEE FL 34745 )
2. Principat Place of Business 3, Mailing Address ”"”“' H”l“l m“ "m m“ "l” Ilm "I” I‘ml“mm”l” m.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-3503339 Not Applicable
T Gy e TR - e N e . . ti
ap —Zp. =t -—g?_‘.‘,l,tﬁ__:___;_—‘\_, =8._Certificate _g%?i‘_?ﬂs A.E:gﬂnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, GEOFFREY H Street Address (P.O. Box Number is Not Acceptable)
2610 MONTEGO BAY BLVD.
KISSIMMEE FL 34745 .
; City FL [ 2P Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
L FILE NOW!II_FEE IS $150.00 o e e . - R e -
e R = 37 9B c F
- Afer Niay 1,2003 Feo will be $550.00 ot Gt g 32,00 Mey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dp [ Delete TMLE [ change ] Addition
NAME COO0K, SCOTT A NAME
stRecT anoRess |8 CYPRESS STREET E. STREET ADDRESS
cmv-st-2P - [ DAVENPORT FL 33837 CITY-§7-2IP
TILE o [ Delate TITLE ' [ Change ] Agdition
NAWE MANN, GEOFFREY H NAME
STREET ADDRESS | 2810 MONTEGO BAY BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TTE S O] Delete TITLE [ Charge [ Addition
NAME ROBLES, VERONICA NAME ) . -
STREET ADDRESS | 4876 CYPRESS WOOD DHlVE APT. 227 o we—.. -]} STREETADDRESS- | S7- - ’
on-5t-2° . ORLANDO FL-32811" orv-stzp
TITLE T [ elate TITLE [ Change [} Addition
NAME ANDERSON, BARBARA NAME
STREET ADDRESS [ 817 CATALINA DRIVE ) STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE [ Detete 1ITLE [T Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P e T ’ GITY-5T-21p
TIMLE ) [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cer'my that the information
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 rec Agtrusipa empowsared [0 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ficldress, with ali other like empowered.

REQUIRERF A Ay 1//7/3 Y7 96 4039

SIGNATURE:

AV £B699680

CR2E034 {10/02)

[ _A%ATURE Aunmmmen NAME OF SIGNING OFFICER OR DIRECTOR Datad Daytime Phona #




