=

13. | hereby cartify that the informalion supplied with this filing does not qualify for the exemptian slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustes ermpowered 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 an an attachment with an addresg_uith.sll other like empowered:

SIGNATURE: ZalRED ?" /SO

; -
T G
SIGNATURE AND TYPED OR PRINTED NAMI

:‘b?ﬂﬁmfe OFFICER GR DIRECTOR Dala Daytime Phone #

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
DOCUMENT#  P99000028688 A r24t, ZOOZfSS:OO am :
1. Entty Nama ecretary of State .
ENTERTAINMENT L INC. 04-24-2002 90332 024 ***150.00
5
j
Principal Place of Business Mailing Address ‘
6012 EDGEMERE CT. 6012 EDGEMERE CT. BUY v :
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 5
e — RO
12714 S.E_Spicamodlr 7874 SE SPEEwotnl
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Statg 4. FEI Number Applied For
HoBe " Sowp  FL E8awo o ' 650915750
Zip Courtry ' — Country i \ $8.75 additional
354 55 322 4_ 3’5 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent = - - - 7. Name and Address of New Reglstered Agent
Nam
NEGRL LEONARD Keer)  LEcuprD
' - Sgeel Address (P.O. Box Number is Not Acceptable)
6012 EDGEMERE CT. .
PALM BCH GARDENS FL 33410 '78'74 5. E. Sp/cé‘wo D CE-
Cit Z de
| HeBE  SouN 2 FL | 25455
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ] —
' . - O
SIGNATURE == dl C/’ ()
Signature, typed finted name of registered agent agabtllie il applicable (NCTE: Registered Agent signature required when renstating) DATE
" 9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00: - ~= = |, - = 2 e e o
. Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. Elrizzlgzéag:r?r?guzg? neing |:!‘ fg&gﬁo’ﬁif e
,  (See criteria on back) O Make Check Payable to Department of State
* 11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
THLE P 1 Delete TITLE P RThange  [J Additon | 5
NAME NEGRI, LEONARD NAME PE &R, (EMARD )
seeTaooress | 6012 EDGEMERE CT - streeTaooRess P37 4 SE SPICENICROD CR §
orv-sz» | WEST PALM BEACH FL 33410 OITY-ST-2P < D Fl 3345 =Y D
a o
TMLE VP . [ celete TITLE \% ~ Mcnange 3 Addition | O
noe - | NEGRI, DEBORAH e NEGR |, DERORAH
sTReeT ADDRESS | 6012 EDGEMERE COURT s ooness | 18574 S E  SPICE (0D CR
orv-sr-2¢ | WEST PALM BEACH FL 33410 s | Hols SowD A 33455
TIMLE O pelete TITLE [OJchange [ Addition
= NAME em == PR el N B C Y — 2 = = NAME == ST | e e e e i, e e B
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIMLE [(J Change [ Addition
NAME NAME ) . . : o
STREET ADDRESS STREET ADDRESS ' ’ I
CITY-ST-7P ) S CITY-ST-7IP R
THLE ‘1. ) ‘ O Delete TITLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



