2001 ‘UN|FORM BUSINESS REPORT (UBR)

DOCUMENT# 994000041457, . . FILED
. R

1. Entity Name o
Negk hﬂu\mm}c, Endertanment N
DI FEB28 AMII: 29

sy U STATE

< SSEE:, FLORIDA

Principal Place of Business Mailing Address

2121 Calliondva D
Darosota. | F\
THAAL

2. Principal Place of Business 3. Majling Address
. ' N Calliapdre. X
Suite, Apt. #, elc. Suite, Apt. #, etc. RITE IN TR
Y
City & State City & State . 4. FEI Number Applied For
“Drmsda Flotdo 65-091915 | Not Applicable
Zip Country Zip Country " . $8.75 Additional
?. E Q——Q)l L)éﬂ 5. Certificate of Status Desired O Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Alexandra, W\ . Noe X . L | Neme .
%ﬁq\’"—} Qo \CAV\d('Cx B(_ Street Address (P.O. Box Number is Not Acceptabie)
<orasce. T 392y

City FL Zip Code

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 Horida.

SIGNATURE

Signature, typéd or printed name of rewblered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaing) DATE

9. This ‘c.orporati.on is eligible to satisfy its Intangible —je—e &> FILENOWII-FEE: S $150:00 ~==wrwes 0. Elaction Cam paf.gn Financing $5.00 Ma‘ Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee.will be $550.00 e : Y
e : ’ 78 3 Trust Fund Conlribution. O  Added toFees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. " =3
TITLE ’y%de_h\— O oelets TITLE SINNON331 5 o Chenge __I:I Addiion | S
NAME Aoha P, Nock NAME L) =f3 LSS o -';f-':i -3 |2
] 08 N e e Al s
3 3 FPull ERHEF | g, L
R P A T - Ly - GITY-ST-2P ! @
TME Dice Presdeny 0O pelete TALE . [ Change . [T Addition | &2
O
NAME Pilex andra, A . o NAME
STREETADDRESS | 271227 Clabiardra WD STREET ADDRESS
CITY-ST- 7P mfaﬁoﬁ . X\, 3‘\1"\')’2 CITY-ST-2IP
TITLE 1 Delete TITLE _ e O Shange 1 Addition
NAME NAME . 2000331835 7 8-—-—1
STREET ADDRESS 7 SREETADDRESE | T ” - ~D3/08/01--01023--033
CITY-5T-2IP CITY-§7-2P ek 1SO. 00 ssekiS0. 00
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Dpelete TITLE ) [ Change [ Addition
MAME NAME L
STREET ADDRESS STREET ADDRESS D
CITY-ST- 2P CITY-ST-ZiP
TITLE ] Delete TITLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P 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)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with a\ither like empowered.

sionaTure: _ Rl //JL_ Mexandra M. Nock.  Teb o 41 305 L2213

SIGNATURE AND TYPED OR PRINTEPNAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #




Jdon, 4. Loef

L) 2oL

To whom it may concemn

“Enclosed please find a chéck in the amountof $150.00 fof the annual B
rencwal (2000) of my F1 Corporation. Nock Dynamic Entertainment, Inc.
EIN 65- 0919751.

1 recently became aware of the fact that this fee has not been paid for 2000.
have been over seas and some of my mail got lost. Until a few days ago, 1
had no idea there was a problem with the corporatton’s fillings. I am kindly
requesting that you waive the fines and accept this $150.00 check, along

I am very sorry for this oversight and promise to never let it happen again.

Tl e



