2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P99000020375 Apr 26, 2001 8:00 am
1. Entity Name S
RISING ENTERTAINMENT, INC ecreta ) of State
! ) 04-26-2001 90089 042 ***150.00
Principal Place of Business Macling Address
15 SW 2ND PLAGE PG BOX 515
GAINESYILLE FI. 32601 GAINESVILLE FL 32802 I '
0037308
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MNOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied Far
59.3559 86 Not Applicabis
7| Count Zi Count i
P My ? puntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMRANI, JOSEPH
Street Address {P.O. Bex Number is Not Acceptable)
1017 N MAIN STREET
GAINESVILLE FL 32601
City 'F'i Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sgnature, yped o orted name of registered agee ard tite 1§ Apoiigable (NOTF Regisierec Agent signature requed wher rewsating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE 1S $150.00 o - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E“ecuo'n Campaign Flnancmg $500 May Be
° ! ’ . . Trust Fund Contribution Added to Fees
(See criteria on back) U Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete i Yitﬁ. ‘9'{2;\‘3\&(\1— (] Change  [] Addition
Nk SEMRANI, JOSEPH N
STREET ADDRESS | 408 W UNIVERSITY AVE, #10-B SIREE! ADDR:SS
CITY-ST-2P GAINESVILLE FL 32601 CITY-ST-2P .
TITLE D 7 Delete me Presi 1“““ \I L [ Change  [J Acdition
RAME SEMRANI, NOU! K Ceynrans 4\t
STREET ADDRESS 240 S MA'N STREET STREE™ ADDRESS
GTSTIP | GAINESVILLE FL 32601 oSt 2¢
TIMLE [ Detete TTE (I Change [ Addition
NAME AME
STREET ADSRESS STREET ADDRESS
CITY-57-712 LATY-$7-212
TITE ] Delete TITLE [ Change  [] Addition
NAKE HAME
STREET AJDRESS STRECT ADCRESS
CITY-ST-7IP CITY-53-2IP
TILE [ Dalete TLE [ Crange [ Addtion
NARE NS
STReE] ADDRESS STREET ATDRESS
CITY-8T-71P GITy-sT-2P
IiLE U1 Deletz ThLE [J Change ] Addition
NAME NAKE
STREET ADDRESS STRIET ADDRTSS
CiTY-ST-2iP CITY-ST-2'F

13. | hereby certify that the information suppiica with: this filing does nat qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the informatior
indicated on this report or supplementalreport | cznd accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or directar

Y o 10 execute this repart as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with il all other like empowered.

/ . .
/ o %a }vgasfcfzj/’ 2 /,/14/ of Y59)-%i7-Cwek
ATORE WEDWED NAME OF SIGNING OFFICER OR DIHECT07 f oad Dayt e Phone &
& +

CR2E034 (10/00)



