2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990 27
pocun 00052789 Apr 03, 2000 8:00 am
FILLY ENTERTAINMENT CORP. ecretary of State
04-03-2000 90114 025 ***150.00
Principal Place of Busingss Mailing Address
700 MISTY PINES GIRCLE 700 MISTY PINES CIRCLE
SUITE 203 SUITE 203
NAPLES FL 34105 NAPLES FL 34105-2567
s S i OGO AT R
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
SO-3285 §3/13 Mot Applicable
Zie Country 7p Country 5. Certficate of Status Desired [ fese,-;’g‘ lﬁg‘g“"“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regis:tered Agent
Nme Carla E. Valenr/
KNECHT’ EILEEN 1 etgdre P.Q. Box Numbzepis Not Acce;ge)
6494 ILSE)( CIRCLE %0 STy nes o,
NAPLES FL 34109 . 7
5 viTe P O3 _
T N Aagples FL | “eos

8. The above name, purpose of changing/its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE cSs. /~/2- oL
ignature, typed or gnffted name of registered agent and ttla if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
i o e ) "
9. $h|sf'cl:.orporatpn is e\;gmlde t? s?t\fiyc:ts Intangible FILE NOW1!! FEE iSl ]$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Clchage [ Acdition
HAME VALENT!, CARLA E HAME
streeracoress | 700 MISTY PINES CIRCLE, #203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TME D XDME TITLE [ change  [] Addition
NAME KNECHT, EILEEN NAME
staeeT AopRess | 6494 ILEX CIRCLE STREET ADGRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TITLE B T Opae™Q g TR T T e T T TCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Dpeiete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pedete TITLE {Jchange  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify thal the infg act.cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g=%0d accurale and ey my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or J frered to executa this repoN as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an !

SIGNATUR! b (R i Earla E. lfalenT J]/9-00 9Y/-Y3¥-897st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phene #

rmenml

CR2E034 (9/89)



