2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020375 Feb 28, 2000 8:00 am

1. Entity Name

RISING ENTERTAINMENT, INC. Secretary of State

02-28-2000 90188 008 ***150.00

Principal Place of Business Mailing Address
408-WLIVEREH = AVE IO 408 W UNIVERSITY AVE. #10-B
GAINBEVH-HE-F-B20M1 GAINESVILLE FL 32601-5261

S e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7 City & State

Fawesvitle FL GaimesUille ,FL | "™ 59 AE59 38t
‘{399'-6-0‘- == —E"{j’“r—y‘sﬁ - _’g_géo_a_— ___C%‘m_rfg *q__ﬁ 5. _Certificate.of Stalus Deslred.__Dh-ggfgsa‘{%:j:éﬁonal —_

6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
e Joseph  Semveni
SEMRANL JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1017 N MAIN STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable. [NOTE: Registarad Agert signature required when remstating) DATE
9. This corporation is eligible to salisfy its Intangibte FILE'NOW!!! FEE IS $150.00 . o
Tax filingp requiremenl%and elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10 gi::’%i?;ﬁfgﬁgf e 1 fgjodq '\F’I’a‘;SB °
(See critedia on back) a Make Check Payable to Department of State ' ectore
1. - - . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : W velee TITLE . . [ change  [S Acdition
e SEMRANI, AFIF| e Noji Sewvan
staeet anchess | 408 W UNIVERSITY AVE, #10-B srETAODRESS | A4 § MAAWS
onv-si2P | GAINESVILLE FL 32601 o-st2p | Craiegyile FL 32&0)
ILE D [ pelete TILE [ change ] Addition
NAME SEMRANI, JOSEPH NEME
“STREET ADDRFSS™| 408" W-UNIVERSITY-AVE- #10-B==—o . — .. | STREET ADDRESS B
CITY-§T-2IP GAINESVILLE FL 32601 CTY-ST-7P — —
Tme {7 petee TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (7] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
7Y -ST-27 CrY-ST-2P
TITLE (7 Delete MLE [ Charge (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgental yepogt 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 gt trusfhe gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment wih anglidgss, with all other like empowered.

AL L g/; 'A,o 269312 due s

Date Daytine Phone # *

SIGNATURE:

CR2E034 (9/99)



