e T
FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) -  May 15,2002 8:00 am

DOCUMENT # p44420067479

1. Entity Name

DBEerwarks EntERTAMMzaY Everprises DN, ‘/

DO NOT WRITE IN THIS SPACE

Secretary of State

05-15-2002 90067 036 ***150.00

2. Principal Place of Business 3. Mailing Address
flig; ﬂ;ﬁgm,] Way 129 kwenian Way :
Suite, f\pt. . etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A
Cit &.State City & State 4, FEI Number Applied For
W?B L WPB FL N ‘FJM__HEI Yoy Nat Applicabla
Zip : Coupitr Zi cunitry = . ' $8_75 Additional
7 ’334.{ 06 ij'é A p3';q°‘ i-' 5 A : 5. Certificate of Status Desired a Foe Required

7. Name and Address of Current Reglstered Agent

“"Gw Pur Fewos TR

P.O_Box Numbar is Not Acgeptable)-

.

DO NOT WRITE

= ﬁiﬁffﬁf"\f&ﬂtfmﬂ;mﬁ

IN THIS SPACE

City WFB . : FL Zip_gqgf’d

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

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regrstered Agart signature required when reinstating} DATE
. L e . " January 1 - May 1 Fee s $150.00
. Th oration ligible t tis intangible . . . . :

9 Ta;sf;ﬁrpre t:irerlrfei;ga;n;e?ei?s't;yc;:)ssg ang After May 1, Fae is $550.00 1 10. Electiorr Campaign Financing $5.00 may Be
S ? ‘qon back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac ~ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE TIFLE

Gene v Fiewos |

NAME 7 NAME ‘

STREET ADDRESS VZ1 VestrigN WRY STREET ADDRESS

GITY-ST-ZIP WB F[__ Joug CITY-S1-2P |

TITLE TE ,

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIF CITY-ST-21P ¢

TIME miE ‘

NAME NAME

STREET ADDRESS STREET ADDRESS : .
CITY-ST-2P CITY-5T-2P DO NOT WRITE

CR2E034B (12/01)

STREET ADDRESS STREET ADDRE3S

. | - Jw |  INTHIS SPACE

CITY-5T-21P cIry-ST-2P ©

TMe x MLE i

NAME NAME ,

STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ony-sT-2P |

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-280

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPFD OR pmm-WME OF SIGNING OFFICER OR DIRECTOR

attachment with an address, withyall other like empowered. . i %
SIGNATURE: Zz,% / 0}%{/40? 7 X3-0z24

Daytima Phone #




