2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900Q067479 Mar 07,2001 8:00 am
A Secretary of State

ER WORKS ENTERTAINMENT ENTERPRISES, INC.
UBER WO ENT AIN ! 03-07-2001 90613 003 ***150.00
Principal Place of Business Maifing Address
P O BOX 780298 ’ P O BOX 780298
ORLANDO FL 32878 ORLANDO FL 32878
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number  54-3465508 Applied For
it ey i e s e e e et e it 7I” [Not Applicable
Zi Count Zi Count: iti
P ouniry P ounry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent vy
Name ’
FIELDS, PAUL :
7129 VENET‘AN WAY Street Address (P.O. Box Number is Not Acceptabile)
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. N -
SIGNATURE
Signature, typed or printed nama of registered agentlano title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - .
. 10. Election C n ki
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Tri(s;tlFundag grilgbutiz‘: nend O fz'gﬁohgaeéf @
(See criteria on back} O --Makeé Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Falu ‘ O pelete e J Change [ Addition
HAME FIELDS, PAUL NAME
staeer aookess | P O BOX 780298 STREET ADDRESS
_omv-si-zp | ORLANDO FL 32878 aTY-S7-21P ,
ME T T Qv N ome - S T T TEmITEEE s =TT Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-ST-2P CIY-§7-2IP
ME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.. CITY-ST-21P L . CINY-§T-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads uncer oath; that | arn an officer cr director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like’empeowered. ’

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Fhone #

13. | hereby certify that the information supplied with this.flling does not qualify for the exempilicn stated in Section 119.07(3)0T FIGHTa SEIUEST) furtherceniy thtthe-imformation==|

o

CR2E034 (10/00)

0581758



