2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063932

1. Entity Name

MY ENTERTAINMENT WORLD, INC.

Principal Place of Business

102 E NEWHAVEN AVE
PMB 136
MELEOURNE FL 32902

Mailing Address

PO BOX 528
MELBOURNE FL 32802

2, Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90057 031 ***150.00

VAWM TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3596666 Applied For
Mot Applicanle
Zi Count; Z Countr 4
P uniry D ¥ 5. Ceitificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

HEALY, PATRICK F
700 S. BABCOCK ST., STE. 400
MELBOURNE FL 32902

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL.

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

SIGNATURE

Signature. typea o pr.eted name of regisicred agent and Sl it aop cab e

(NOTE Regisiered Agent s gnafure reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finansing

$5.00 May Be

{See criteria on back) O Male Check Payable to Department of State Frust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE b [ delete TITLE [JChange [ Additon
NAME BAGHERI-KOLAH, ABBAS NAME
streer aooress | PO BOX 523 N/A STREET ADDRESS
orvst72 | MELBOURNE FL 32902-0523 arv-s1-2p
TITLE [ Defete TITLE [JChange [T Adgtien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE ] Change 3 Adddien
MAME NAME
STREET AOSRESS STREET ADDRESS
CITY-§T-71P CITY-§T-21P
TITLE ] Delete TITLE [ Change [ &ddition
NAME NAME
STREET ADSRESS STREET ADDRESS
CATY-ST-219 GITy-ST-2IP
TITLE 1 Delete TITLE {1 Crange {71 Additon
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE 1 Delete TIELE (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-717 CIvy-8T-21P

13. | herehy certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or 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 Blocik 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

;

[}

G -Y3T200) 52y 3333608

LAY
SIGNATURE AND TYPED OR PRINTED NAME OF SI%(%FFICER OR DIRECTCR

Mate

Dayiire Shete 4

;

CR2ED34 {10/00}



