2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028152

1. Entity Name

NVC ENTERTAINMENT, INC.

Principal Place of Busingss

13518 IVY BROOKE LANE
ORLANDO FL 32628

Mailing Address

13518 IVY BROOKE LANE
ORLANDO FL 328288113

2. Principal Place of Business

S ame QS et

3. Mailing Address
SSAMC. A% O20NE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90122 043 ***150.00

L

LI

DO NOT WRITE IN THIS SPACE

A0

City & State City & State 4. FEI Number Apoied For
Sq - ?)SQ) 5 \qj— Not Applicable
i Zi Count| —
P Country p ountry 5. Cortificate of Status Desired - $8.7 5 Addnmnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . Name

PERSAD, TEE

5405 DIPLOMAT CIRCLE STE. 201
ORLANDO FL 32810

NAOQELQ QWi

Street Add‘es,%Pg.\Bg Ny\rn\tje\rj:i; Nc&gcceptabl\eze \_Q"\@_
QALAMNSO

City

FL [1TR)R

SIG

° r
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

NATURE

Signature, typed or printad nama of registered #gent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 1o Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TIMLE 1] Poeiete TILE RAESADEMT | ﬁ Change  [] Addition 5
NAME PERSAD, TEE HAME NAOAELA Sy =)
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STE. 201 STREETADDRESS | A AR W, BRoowke N e §
CITy-ST-21P ORLANDO FL 32810 CITY-T-7iP OALAMIO €L DIRLR §
TILE O pelete TITLE C A RN + CHiEE Exge FTWE - Q Change jﬂAdmtion &)
NAME NAME EUCAST O, LWy orEs

STREET ADDRESS STREETADDRESS | B\ \u\s CLROOKE \AME

CITY-ST-2P CITY-5T-2P OMANDS. € L LI

TILE O Detete T ) []Ghange [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-57-2F

TIMLE O pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P cITy-§1-2IP

TITLE [J Delete e [ change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE LT as eerTE ) [ oelete TITLE [J Change [ Addition

HAME e ’ ‘ NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an a

3|l other like empowered.
[

DUIIRIRELA Caly

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OVER OR DIRECTOR

wialeo \yot-207-3428

Date Daytime Phone #

e

o /



