2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052410 Sep 14, 2000 8:00 am
1. Entity Name t f St t
ENTER LIGHT PUBLICATIONS, INC. , €cretary ot state
09-14-2000 90013 003 ***550.00
Principal Place of Business Mailing Address
1657 DREXEL AVE 1657 DREXEL AVE _ R
L BEQ(:_I-!,_I{L_;313139~ : MIAMI-BEACH-FL-33138 AR R e S ey
e R RFRRRBREATAM KA A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~,
City & State City & State 4, FEI Number- [\ | Applied For
Nat Applicabie
Zip Country ap Couatry 5. Certificate of Status Desired O §8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:Aglélh\f’léleE;IEAi[ CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

City FL Zin Code

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

SIGNATURE 2 > :

L Signature, typed or printed name of registered agent and title \t_a'p'p'.icabla‘ {NGTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!l! FEE IS $550.00 . N Electi S - .
B S Lorparaion 2208 > - P - ; -0 c F

Tax filing requirement and alects to do 50, After SEPTEMBER 13, 2000 Min. will be §750.00 | % - 252" Cempaign fnancing = $5.00 Hay 8e
(See criteria on back) Make Check Payable to Department of State '
1. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Sigle ) (3 Delete TILE [ crange [T Addition
NAME D I (-1 ] ! NAME
STREET ADDRESS | 31 N} - VE g ul-h STREET ADURESS
CITY-ST-2P CITY-ST-7IP
e o F-Prz_-_-,s dent O netete e (] Change {7 Addition
NAME T e e Nyt NAME
. Be G Bet Mol d

STREET ADDRESS [ 1/ 45 45~ ez emour dmtpinkind L A NE DR HH Y srreer avoress
omy-sT-2P | e gy By 1S, cayne. 1. 38159 CITY-ST-2IP
TITLE Y {0 Delete TINLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP GITY-§7-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

Dome - s - —me o e - Fhpeee D Tfme T | e T T T [OChage  [J Addiicn
MAME =+ oot ¢] wy oo - Tt NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave 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 Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 9/1r /60 305 3b5- 7549
Date Daytme Phone #

CR2F034 (5/0m



