2003 FOR PROFIT CORPORATION/ FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT # P99000063169 - Secretary of State
1. Entity Name 05-30-2003 90093 004 ***150.00
NOHANDS ENTERTAINMENT, INC. /
Principal Place of Business Mailing Address
P O BOX 6031 P O BOX 6031
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482

AR WM EN AR

2, P?;figalgl’lact;\tj)f&sirgsa a‘)(.' 3 Méigg %ﬁdreisjw 94 M )

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State . City & State - 4, FEI Number b Applied For
( ﬂm‘l"’fh il F L Plﬂqﬁ‘t‘q'hcrv\ FL §5-0934671 Not Applicable
Zip Counlry L Zip . Country » . $8_75 Additional
3 332 l‘l ;_.}u‘ns' s 3 33 2 q ) S‘ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \d G L’\C
= — ) __Erohi.m
GRAFAR JASON™ efleyGor

Street Address {P.O. Box Number is Not Acceptable)

3111 LAKEVIEW BLVD

DELRAY BEACH FL 33445 58 NW 89 Ave

“ Plantaton FL | 3%%54

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S:ate of Florida. | am fami!ié?with' and acr!em
the obligations of registered agent.

SIGNATURE \(Q'QQQJA ,ﬁ\d\ Q/YY\-/( Kel |-6u G’ft’tlﬂam)(P S) 5/90’/0 3

CR2E034 (10/02)

o Signature, typed ar pnnt‘e.d narrgr ragisiered agent and titla if applicable, \(NOTE; Ragislefel Agent signature required when reinstating} DaTE !
" FILE NOW!! FEE IS $150.00
. . . i n .I ; i F. i
At ey 1,203 P il b 555000 e Corong i $5.00 ey
Make Check Payable to Florida Department of State '
10. - " OFFICERS AND DIRECTORS ;. ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS 1N 11
me - S O pelete TITLE [ Change (] Addition
NAME [GRAHAM, KELLEY D HAME
street anoress 111 LAKEVIEW"BLVD STREET ADDRESS
crv-s-zp - DELRAY BEACFFFL 33445 CITY-ST-ZIP
TILE NT - a"ig : T Delete TITLE [ change [ Addition
NAME (GRAHAM, JASON-A HAME
STREET ADDRESS ‘Eiﬂ LAKEVIEW BLVD STREET ADDRESS
CHTY-ST-2IP ELRAY BEACH FL 33445 CITY-5T-2IP
TITLE [ Delete TILE DO change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP i

12. | hereby certify thal the information suppiied 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 madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR B8 WW\ED 5/3&9/03 (A54)47Y-566 3

SIGNATURE AND TYPELLQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




