2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000017485

1. Entity Name

NOCK ENTERTAINMENT GROUP, INC.

Mailing Address

3860 PIN CAKS ST.
GARASOTA FL 34232

Principal Place of Bugsiness

3860 PIN OAKS ST.
SARASOTA FL 34232

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90144 021 ***150.00

0002130

IR

2. Principal Place of Business 3. Mailing Address
DIl LENA LAE 3701 IENA LANE
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e . Flotios | Somasers, Fromss | oS08 e
__=Zip . _Country—— Zip- - _Country. - |- ——— e R —— $8.75 additional
3(_‘3. Yo u S.h. 3((2\( W, S.h. 5 Cariicate of status D&%ired ) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOCK. EUGENE A MOCR, E£UGENE 4.

3860 F,’IN OAKS ST Street Address (P.0. Box Number is Not Acceptabie)

SARASOTA FL 34232 AR E

3o/

LEAA

Chy S:i m‘Sc_fi\ I

FL | “588 w0

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.

F.——s __}7 E U GEME AWuon AOCK__
 SIGNATURE O Sepae ﬁ . DQL/ S — o/
Signature, typed or printed name of registefgghgent end tite if applicabld. {NOTE. Regrstered Agant signatura requirad when reinstating) DATE
] L e ) "
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addsd to Faes
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O pelete TILE [ Change [ Addition S_
NAME NOCK, EUGENE A NAME S
sweer aooress | 3860 PIN OAKS ST /01 LEPA LPVT STREET ADDRESS 3
CITy-5T-21P SARASOTA FL 34232 S ennteth J-ate § onvest-ze &
o
TILE (3 Detete TmE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-$T-21P o
e 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- giy-g1-0P CITY-ST-ZIP
e [ Defete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i1}, Florida Statutes. | further certify 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 of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgred.
Elgeaue A ook {"J
' SIGNATURE: oo 4. (k-

= 3-of Doy 322 L/ P~

SIGNATURE AND TYPED OR FRIﬁiED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




