2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000052388 FILED

1. Enity Name “I=* Jun 29,2000 8:00 am
JUPITER ENTERTAINMENT INC. Secretary Of State
05-15-2000 90221 015 ***150.00
Principal Place of Businass Mailing Addrass
8818 SE RIVERFRONT TERR. 6818 SE MVERFRONT TERR.
TEQUESTA FL 33469 TEQUESTA FL 334691818

2. Principal Place of Business 3. Mailing Address TR i
. T phes vt e o e
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Nymber Appiied For
‘ ("D -10/6 ‘f’/q Sp+wtL Applicable
Zip Country Zip Country " . $8.75 saditional
5. Cerlificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R Name
SASSO, EDWARD A Street Address (P.O. Box Number is Not Acceptable)
.. BBISSERMVERFRONTTERR. o
TEQUESTA FL 33469 S s s e e e e T S e e e e 2 mimi - - o oem - -
City FL ] Zip Code
4. The above named entity submits this slatement, for the purpose of changing its registered office or registered agent, or both, in the State of Farida.
SIGNATURE
Signatues, typed of prinfed namé of regisiered agent and ude  applcable {NOTE: Rags AGENL tig irec whin remtstabng) DATE
, 9 This corporation s eligible 10 satlsfy its intangidie FiLE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requiremant and etects (o do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution 0 Add
- . od to Fees
(Soe criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD M Delete me Ochange  [J Addition
NAME SASSO, EDWARD A NAME
steeeT ADoREss | 8818 SE RIVERFRONT TERR. STREET ADDRESS
env-st2¢ | TEQUESTA FL 33469 oIrY-S7-2p
e SO 7 Delets me ‘ [JChange [ Addition
NAME STEVENS, W.JAMES NAME
STREET ADDRESS | 10481 SE BANYAN WAY STREET ADDRESS
crv-st-z¢ | TEQUESTA FL 33469 Giry-s1-20
TILE 1 pelete TIE ‘ ) [JChange [ Addition
NAME ) . NAME . . —_—— =
STREET ADDAESS | ’ STREET ADDRESS
CTY-51-2P CITY-ST-2ip
e | e e e e Dele - M e oo [OChange T Addition |
HAME NAME
STREET ADDRESS STRREY ADDRESS
CITY-ST-2IP CITY -5T- 2P
Tme 03 Detete nng [l change [ Addilion
MAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2PP CIme-§1-21P
e O peteta ME [ Changs  [J Addition
NAME HAME :
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P SITY-ST-2P

13. | heraby certify that the inferration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the informaticn
ind|cated on this report o supplemental report is true and accurate and that my signature shall have lhe same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exeguts this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address grh all other fke empowered.
/ ‘/ 22N pes-C =776
Data Oayt

SIGNATURE: ___SlGiN _
SIGNATURI TYPED OR PRINTED NAME OF SHGNING OFRCER OR DIRECTOR —

CR2EQ34 (9/99)



