' “2000 UNIFORM BUSINESS REPORT (UBR) FILED

- - ?s, "
PE?ﬁENngZAENT # P99000032016 . Sgp 18, 2000 8:00 am
TADOW ENTERTAINMENT, INC. ecretary of State
. 09-18-2000 90035 039 ***550.00
.-Er'\ncipal Place of Business Mailing Address
1207 BEACH WALKER RD. 1207 BEACH WALKER RD.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
T RS R AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
.S*; -Sho b oq Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

- - - = = e ’ . Name-- .. -
!I.IQ‘L;*B?‘:EJGAJFKER RD Street Address (P.O. Box Number is Not Acceptable}
FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

’

SIGNATURE
N Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible {0 satisfy its Intangible FILE NOW!!! FEE iS5 §550.00 10 . - )
- ) . Election C F
Tax filing requirement and slects 1o do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 Trsscz Ig{:n ;& T::';g.br:‘lﬁ;r‘\:nclng . fc%egotoh;:isﬂe
{See critaria on back) O Make Check Payable to Department of State .
11, ) QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE () Detete TITLE " «© lei an O change  {iAddtion
NAME NAME
ar Koo dl
STREET ADDRESS STREET ADDRESS | 297 gQ wcl. B S e
CITY-ST-2P anv-ste | Farves ing & e FL 2208Y
ILE O Delete THLE ‘E; >y Eleirman [ Change W\ddnion
NAME NAME en '
STREET ADDRESS stheeT aooaess | {2.07 B el weller J 7 -a—
CITY-ST-2P av-s-2 | Forneadine ga_ 9 ol . Ll S2a3
_TME ] R 7 [J Deete TITLE K3 . ] Change deition
NAME e T De wwy F(E"s MCK—(‘C ' Q - w
STREET ADDRESS sweeTaooness | /207 Seech. V(L@ za *
oITY-57-2P on-sie | Eernardine Boe ch, Fl a3y
TITLE [ Detets TITLE [ change [ Acdition
NAME HAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TILE X ST e e N Jchange [ Addition
NAME NAME . 3% SR ‘ B
STREET ADDRESS STREET ADDRESS | ~
CITY-ST-IP CITY-5T-21
TITLE [ Delete TITLE . DOcChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Blogk 11 or Biock 12 if

. changed, or on an attachmenf with an address, with all other like empowered.

sigNaTuRE: ~ WS URE REQUIRED 701-563-0113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phone #
YT

CR2E034 15/00'



