2Q£&UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) $:00 am.

DCCUMENT #  P99000054755 Secretary of State

1. Entity Name =~
e

MACHK ENTERTAINMENT & MANAGEMENT, INC. (05-22-2002 90095 034 ***150.00
Principal Place of Business Mailing Address
NW H 8T
#A1

g | n0311568
AN E MM

é [RCi almce of Bugines: 3. Mailing Address
3§- (4 w + ?6 ; S l .
Suite, Apléeth '7 Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
L1
City & Siate City & State 4. FE! Number Applied For
AN, FLC. 650927103
4 Country Zie Country §. Certificate of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ANDREW__VARONHA
Stgl ?dg?l‘c} xi\les Not 7cgtaV? 6’7" .

E 4177 _
A M FL [38015

8. The above named entity gu if statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ¥

Wpad or Ww- me of registered agent and titte if applicabia. {NOTE: Regislered Agent signatura reguired when reinstating) DATE
e g.?hisﬁ corporation.is.efigible 10 satisty.its Intangibles - . - = - FILE NOW!II FEE IS.‘$150-00" 771 0. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . n
o T rust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ﬂmm TIME Prr‘S‘b NG change (1 Acdition | S
HAME NAME ew Vv RON 4 &
STREET AODRESS STREET ADDHESS AND R A §
mer | G1BF AW, (67 ST, €A |§
HILE ’ [ pelete TITLE \ F [ Change (] Addition | O
NAME 1. NAME m (ﬁﬂ\ 7 L .
STREET ADDRESS STREET ADDRESS ’ S'
cmy-s1-20 | - S _ _CITY-ST-2P e Lt __.330 - -
e e -~ = ODelee TE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ pejete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P .
me L Tt Dok me DO Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-ZiP ah Lk . A s || CITY-ST-ZP-3 ™ _
TLE O oelete me . . [Ichange [ Addition
NAME B NAME . . . v
STREET ADDRESS , : . STREET ADDRESS .|© |
oITY-ST-Zi9 oo n\ T o CITY-ST-71P
13. i hereby certify that the infornjal / oplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or sulip/ AR rfport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receijef £e empowered to 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 attachmentywvig A\ 3 dress, with all other like empowerad.

WATURE REQUIRED

XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




