2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000060721

1. Entity Name

RAINMAKER ENTERTAINMENT GROUP, INC.

Principal Place of Business

7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Address

7439 E. HILLSBOROUGH AVE.
TAMPA FL 336104227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90100 005 ***150.00

[

DO NOT WRITE IN THIS SPACE

L

© T Sy e YTV R PRETTY TP | |

City & State City & State 4, FEI Number Applied For
59-35 §§78 [ Iz
Zi ount Zi Count ' i
e ¢ ‘ry P ountry 5. Cerificate of Status Desired O $8‘75 Addmnnal
Fee Required
._ 6. Name and Address of Current Registered Agent_. _ .- 7.-Name and Address of New Registered Agent .=
Name

LEFEVRE, GEORGE
7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Stroet Address {P.O. Box Numizer is Not Acceptabla)

City

FL Zin Code

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

SIGNATURE

Signatura, yped or printed name of registered agent and title If appliceble.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elecls to do so. " After MAY 1, 2000 Fee will be $550.00 10. .E:j:: |;:n%ag:;‘ a‘:?bnug:; neing ?dsd.e%(zohg:ise
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTQRS ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 2 pelet TMLE [J change [ Additio
HAME CLARE, JM R NAME

STREET ADDRESS | 7439 E. HILLSBOROQUGH AVE.- STREET ADDRESS

ov-s-2¢ | TAMPA FL 33610 5120

e D 1 petete TITLE [ change [ Acditior
HAME LEVY, BUDDY J NAME

STREET ADDAESS | 7439 E. HILLSBORQUGH AVE. STREET ADDRESS

omv-st-20 | TAMPA FL 33610 CITY-5T-20P
‘miE D TTowE TemTon s et Coeee - @Fme™ - Tk =--=~" [ Change ™~ [J-Auditior
NAME LEFEVRE, GEORGE NAME

STREET ADDRESS | 7439 E. HILLSBORQUGH AVE. STREET ADDRESS

CITY-5T-ZIP TAMPA FL 33610 CITY-ST-2IP

MLE D O pelets TLE Ol Crange () Aot
NAME GADARIAN, DANNY NAME

STREET ADURESS | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-21P TAMPA FL 33610 CITY-§T-2P

e D [ petete TITLE [J Change [ Additien
NAME KEIRN, STEVE NAME

sTReeT ooRess | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS

CITY-3T-21P TAMPA EL 33610 CITY-ST-2P

TITLE : 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S1- 7P CITe-51-2P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or direclor
of the carporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an

SIGNATURE:

tachment with an address, with all cther like empowered.

PN T T S g ol A L Tt T ' — — .
LUEE BEGUIR WD py 5 Levy @)oo (813)c23354
ED HAME OF SIGNING OFFICER OR DIRECTOR  J 4 Dhe Dayiims Phane #




