2001 UNIFORM BUSINESS REPORT (I'.IBR\i FILED

DOCUMENT # P99000060721 Feb 01, 2001 8:00 am
1. Entity Name r f
RAINMAKER ENTERTAINMENT GROUP, INC. Secretary of State
02-01-2001 90022 012 ***150.00
Principal Place of Business Mailing Address
7439 E. HILLSBOROUGH AVE. 7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 33610
s s AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number  §3-3588968 Applied For
Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired d $8'75 !-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
PP . - - Name - -
LEFEVRE, GEORGE
7439 E. HILLSBOROUGH AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code

8. The above 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, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragisterad Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax fiung requirementgand slects nf:ycm s0. o After MAY 1, 2001 Fee will be $550.00 10. E:igi'ﬁﬂ{%aggr?l;?gugz:”cmg 0 fg'gqo"@;?e
{See criteria an back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U O pelete TITLE {Jchange [ Addition
NAME CLARE, JIM R NAME
steer aooress | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
crv-st-ze | TAMPA FL 33610 CITY-ST-2P
TITLE U [ Delete TITLE [ change  [] Addition
NAME LEVY, BUDDY J NAME
STREET ADDRESS 7439 E H|LLSBOHOUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TLE v 1 Delets TIILE Clchange [ Additicn
NAMEM LEFEVHE, GEORGE N NAME - T - eee T T
sTreer acoress | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
arv-st-ze | TAMPA FL 33610 CITY-ST-2IP
TILE D [ pelete TITLE [[] change [ Additicn
NANE GADARIAN, DANNY NAME
streer anoness | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-5T-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME KEIRN, STEVE HAME
sTreeT anoress | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CTY-5T-71P TAMPA FL 33810 CITY-ST-2IP
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SI- 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 repeont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed, or cn an nt with apaddress, with all other like empowered.
SIGNATURE: “\ (—\ Ddudd T Lﬂw;l I/ /6/5( (83)p23-35Y3

‘slc.u.\-rrﬁf ANﬂI’YPED OR Pmmw_smmm OFFICER OR DIRECYOR Date Dayiime Phone #
Y L4

)

CR2EQ34 (10/00)



