2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047704 May 31, 2000 8:00 am
. Entity Name S
ecretary of
ALPHA & OMEGA ENTERTAINMENT GROUP INC. ceretary ol ﬁf?oﬁe
- Principal Place of.BuSiN@Ss——— -4 o —_ Mailing Address . R
4286 LITTLE OSPREY DRIVE 4286 LITTLE OSPREY DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6891
TS s AT
Suite, Apt. #, elc. Lo T, ., Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Numper Applied For
5% 3L S 776 Not Applicable
Zp Couniry Zip Country = 5. Certificate of Status Desired | [] gese';?q ﬁgﬂtiona]
8. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglsiered Agent
Name |
. . |
KMET, STANLEY J DR. Street Address (P.O. Box Number is Not Acceptable)
4286 LITTLE OSPAREY DRIVE
TALLAHASSEE FL 32303
City ‘ FL Zip Code

" subygaits this s~temer* L= the pugn 3% of changing its registered office or registered agent, or both, in the State of Fliorida.

[ A ]

8. The above named en:3

e |

SIGNATURE _ o2 2 12 em ©% o, Do S : , , , f
55&7‘:3. typed or printed nama‘ . Ay “sont and Tt/ it applicable. {NOTE: Registerad Agent signature required when reinstating) f DATE

9. This corporation is eligible 1o sat;;‘:-,‘fi;s intangible_ ~ _ FILENOW!! FEE IS $15000 . . Elenti P .

= 36 kg 1o And SRS B R0, |~ [ ™ Aftar MAY 1, 2000 Fea wiil be §550:80 ~ | %-Election Campaion Fiancing” =~ - §5.00 way Ba

(See criteria or back) @ | Make Check Payable to Department of State a

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TME D O celete THLE ' O Change [ Addition
NAME KMET, STANLEY J PH.D. . NAME
sTREET ADDRESS | 4286 LITTLE OSPREY DRIVE STREET ADDRESS
orv-st-zP | TALLAHASSEE FL 32303 CITY-ST-21P |
TITLE D [ oelete TITLE 2y s T I @ Change [ Additien
e MCHUGH, SCOTT e ScoTT SR e S
stheer aooress | 15275 HIGHGROVE RD. SRETAUESS | gt S0 fLrdEN J/ZO7TORY P
crv-st-2¢ | ALPHARETA GA 30004 CITY-57-21P , s | B OOOF 2
TITLE D [J Delete TITLE S e PP i Ochange [ Additien
NAME BRUDER, RENATO C HAME LR
STREET ADDRESS | 817 SWAYING PALM DR. STAEETACDRESS | ' -
CITY-5T-2IP APOPKA FL 32712 CiIY-ST-2P
TmE D M teete e Drirnicsec [ Change  Cabeflition
HAME MCDOWELL, GIL DR. HAME ‘ < p2 7
STREET ADDRESS | 105 ROSEWOOD DR. STREET ADDRESS fg ?/z' y&f@ éi;;,_ /@
CITY-ST-ZIF PALM HARBOR FL 34685 CITY- ST-23F g st P\ L Ll é} ;) 3 ZE{?/
TITLE D [erde F e L4 [ Change 3 Addition
NAME FRANKS, TRENT NAME
STREET ADDRESS | 7726 N. 30TH DRIVE S. 700 STREET ADDAESS
CITY-8T-2IP PHOENIZ AZ 35051 CITY-ST-2IP 0/' MA' B
THiE D e e 557—‘5& :’7’/,” o Clcrange  [#%adition
NAME .| KASHA, AL B B : MME . | e e e

- sireET ADTRESS - 9730 BURTON WAY W~~~ —— A s | YOS B7rel W.é(:—lﬁ— LHGE
orv-st-ze | BEVERDY HILLS. CA 90210 Jovsrw Aorri bl falldee A2V /25,

7 L4

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes.| further certify that the information
" indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént with an agdress, with all ¢ ike empowered. |
R o T el Ao
SIGNATURE: (i Y P By &l S5l SHE2 LS
: SIGNATURE AND TYPECLOf PRINTEC MAME OF SIGNING OFFICER CR DIRECTOR 4 Paa £ | Daytime Phons #

7

[ I

CR2E034 (9/99)

s,



