2000 UNIFORM BUSINESS REI-L&R“?(UBRD s FILED

CR2E034 {8/39)

] changed, oF on an atachment with an address, with all cther egaeltwersd.
S s 7 (7P o A

SIGHATURE AND TYPED i@l NARE OF BXGHmNG OFFICER OR DSRECTOR Data Dytirns Phone #

SIGNATURE:

f
DOCUMENT # P99000062667 Jun 08, 2000 8:00 am
CLOSEQUTENTERTAINMENT.COM, INC. Secretary of State
. 05-15-2000 90303 038 ***150.00
Principal Place of Businass Waling Addrass
1610 NORTH MYRTLE AVENUE 1610 NORTH MYRTLE AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755-2549
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numbat Applled For
g 3 - ?S 3 g ;/ Not Applicable
Zin Country Zip Country M : . $8.75 Acditional
5. Certillcate of Status Desired [N} Fee Requirad
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- . - - — a— e Nam - - — - ——
=i MUGLERBRAD. . . - . . .. . [ SueetAddress(PC.Box NumberisNot Acceplable)., . .
== ~——1810 NORTH MYRTLEAVENUE = —moee e =m0 |0 o . B
CLEARWATER FL 33755
City FL I Zip Coda
8. The above named entity submits this statemen for the purpess of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
. typed o printed nama of registered agent and utie  applicebls. {NOTE- Régistorad Agent signatusa equired when relnstatng) DATE
9. This corporation is eligible o salisty its Intangible _ FILE NOW!! FEE IS $150.00 - o Fi
Tax filing requirement and elects to do §o. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may Be
b Tryst Fund Contributicn, O Added to Fees
(See criterla on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] KB ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ?fmm pj ler O beite me [ Change  LagrAdcion
NAME M NAME A '
SIREET ADDRESS [Blo . STREET ADORESS 4 .
GITY-ST-2P C. 'Q / / ? 3 7 38 onY-st-2p
TTE O patere TTE ‘ {J changs [ Acdition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
cry-1-2IP : ory-§1-2P
TmE 1 peters TITLE ' £ Changs {3 Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITy-51-21P CITy-S1-2¢
Tl e T T e Eoiekete -N-Time= —|- - —— : — - = z[3Change-- [ Aaditicn -|...-
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-51-2F CHY-ST-IP
LIE: O petete TLE [JChange  [J Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP R oIY-S1- 2P
TINE ' O betets e . . O] Change [ Addition
Nang . NAME
STREET ADDRESS STREET ABDRESS
CITt-§T-2P ‘ . CITY-S1-21F
13. | beraby certify that tha information supplied with Ihis #iling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | lurther certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall hava the same legal eflact as if made under oath; that | am an ofticer or dirsclor
of the corporation or the receiver or trusiee empowerad (0 execulg this s@por as required by Chapter 607, Florida Statutes: anal that my name appears ir Block 11 or Block 12 if



