2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000025991 Jul 07, 2000 8:00 am
Entity N,
1 S;l;iWEEE;ﬁENT ENTERTAINMENT INC ' fl\ Secretary of State
) 05-23-2000 90244 049 ***150.00
Principal Pizce of Business Mailing Address
. BOX 17403 P.O. BOX 17403
w. PALM BCH FL 33416 W. PALM BCH FL 33416-7400 LT AV I T
+ P v RS A AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & Slate City & Slate - 4. FEI Numbar Appiled For
65- 0703387 Not Applicable
2ip Country zp Counlry 5. Cenificale of Status Desved [ ?e‘;'gs’q i&d;riona:
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name '
T T WILCOXAPRILE =TT T Street Address (P.O. Box Number is NolL Accepiable) ~amem ~ = - wvs = |
3007 POOLSIDE DR.
GREEMACRES FL 33463
City FL_[ Zip Coda

8. The above named anily Submits 1his staement for tha purpose of changing its registeted offica or registerad agent, or bath, in the State of Florida.

igrature. ivped or prinlad neme of ragesiaved agent and ¥ria f appiicelle. IRGTE. Rpgisiorad Agent siphatun required when mingiating) : DATE

SIGNATURE —
9. This corpoiation is eligible io satisty its Intangible FILE NOW!! FEE IS $150.00 ectia . . :
* Jax ling requiremant and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10 Zed Fﬁn%aé":;‘,?:ui;a_"c‘"g 0 ﬁﬁ%’g’“‘*
| (egcriesaonpack) 0 Make Check Payabla to Department of State
1. g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
me CHier Fikuc, AL ©OFF(CERy (D Dewte e D Cuamge L Additfon
RAME BRAD (i i NAME
SIREET ADORESS | Do .&0x 19034, STREET ADORESS
Y -51-1p GICST Pht_ln &:ﬂ f:(_ qu CITY. ST TP
Tine Co 7 o J:fwfaemﬂ’m'/ ar= AL ] Detate e [ Change [ Addition
NAME bt abuel  plen le « 5 NAME :
SRETAORESS | 200 (sl LlGAP CARHALT STREET ADBRESS
-2 | B oyrren Bracw Fl. 33y 3 & orry-i-2¢ -
Tme i 1'900 = CuFiy'e Od‘ﬁ“" 4 3 oetete TME [thange  [) Addition
MME - - btj NAME
1 STREET ADDRESS [ . _§ _sTeer aponess :
aa;— 7””,_5,.:;?—9 e RSOETMIORESS e e e s -
ONS® Vo ewde il D ﬂ'%é 2 cme-st-ae _
—TITLE- Z’Hj ok Opéﬂﬂ_% otdicee [ Datete TME el - CJchange [ Acdition
NAME ToNATHAN m ‘(g HAME
swernness | 1531 DRORL STREET ADDRESS
! arv-stze | WPB jFL. 33417 CITy-ST-2P
TTLE 7 Delete 1ITLe 3 Change [ Addilion
NAME NAME
STREET ATDRESS ) _ STREET ADDRESS
TiTY-5T.20 CY-81-2P
THE ' 1 Delets TILE [Jcnange [ Addiion
NAME HAME :
STREES ADDRESS STREET ADDRESS
CATY-51- 20 GITY-§T-2P

13. | haraby cerlily that the information supplied with this himg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorioa Statutes. | further cerlify thal the infarmalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the cOrpoIalion of 1he receiver OF rustee eMpowered 10 sxecute this leport as reqmved by Chapier 607, Floriga Statutes: and that my name appears in Block 11.ar Blogk 12t

changed, or on an altac! with an address, wifpall other ke empowered.
- Y At //) /ch ?/1?/40 5Cf %391.330

I RN



