2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED
May 23, 2002 8:00 am

17 Bty Name Secretary of State
LONGEV ENTERTAINMENT, INC. 05-23-2002 90144 041 ***158.75 -
- -
Principal Place of Business Mailing Address
5077 PARK CENTRAL DR 5077 PARK CENTRAL DR 3180
#1525 #1525 B 0 1 1
ORLANDO FL 32839 ORLANDO FL 32839
2, Principal Place of Business 3. Mailing Address Hlmm ”I ‘I"I llml m Ilm I"” Ilmlml"m I“” II”I ﬂ“ Im
3077 FARK Guzes. 2.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P7T# /525 _
City & State City & State 4. FEl Number Applied For
kL DO, /LZ gz 59-3561935 Not Applicable
4 Sontry ap ouniry §. Certificate of Status Desired $8.75 Additional
3 ?3? 0 ,5!,\}628 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -Name
il e et et AT G e - e =g T m il S v Mo T e e e g P UL — - - VS
PARHAM' ERIC Street Address (P.O. Box Number is Not Acceptable)
5077 PARK CENTRAL DR
#1525 ¢
ORLANDO FL 32838 City FL Zip Code
8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . £z B 57 2 V/Eﬂ /0&
Signalture, typed or printed name of fsglﬁgred agent and &itle if applicakle, i {NOTE: Registered Agent signature rsquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CP [ Delete TITLE {7 Change [ Additicn =)
NAME PARHAM, ERIC HAME <
STREET ADDAESS | 5077 PARK CENTRAL DR #1525 STREET ADDRESS §
CITy-ST-2IP ORLANDO FL 32839 CIY-S7-2IP 5 ;
T DV O Delete e O change [ Addition | G |
N HIGH, ANGELA Hwe |
STREET ADDRESS | BOT7 PARK CENTRAL DR #1525 STREET ADDRESS
on-sT-2° | ORLANDO FL 32839 CITY-81-2P
TITLE O petete TILE [J Change 1] Addition
- ‘FAME: - ol R e e N T RS, S e R mo x ZEec, —N':AM—.E COTR I Sy ——— ot — - o . e
STREET ADDRESS ) ST T ' TN smeerancarss | i o
GITY-ST-2IP CITY-S7-2IP
TILE 3 belete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
13. { hereby certity that the information supplied with this filing doss not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cofficer or director
of the corporalion or the receiver or trustee 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, i other like empowered. )
Bl e AN '_);__-;* RS .
SIGNATU e A (B pt TARLM 04/50/08 (4) 8560914
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




