FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T Secretary of State
DOCUMENT #  P99000068346
1. Entity Name 05-12-2003 90224 011 ***150.00
LION HEART ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1551 NW 113 AVE 1551 NW 113 AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 SR Ry
Suite, Apt. #. etc. Sulte. Apt. # atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—095 1685 Not Applicable
b o Cotjn?ry Zip - _ Country 5._Cerlificate of Status Desired. — [ -~ gi‘ggégfed;ﬁonal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen

Name

WATSON, VERNON
11272 SW 58TH PLACE
COOPER CITY FL 33330

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatura, typed er printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW1T FEE IS $150.00
- X i ign Financi
At Moy 1,2002 oo wil b $550.00 e e g $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST O vekete T [ change [T Addition
NAME WATSON, VERNON NAME
STREET ADDRESS | 11272 SW 58TH PLACE STREET ADDRESS
CITY-S8.2IP COOPER CITY FL 33330 CITY-ST-7IP
TiTLE D O oelete TITLE [JChangs [ Addition
NAME WATSON, VERNON NAME
STREET ADCRESS | 11272 SW 58TH PLACE STREET ADDRESS
orv-s-z¢ + COOPER CITY FL 33330, .. Qomy-st-ae - fm e — - - -
TITLE [ oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TmEe [ pelete TIRLE [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TME [ Dalste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. | hereby certify that the informaltion supplieg 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 supplementals€port is true angdAccuraie and that my signature shall have the same legal effect as if mace under path; that | am an officer or directar
i Az as required by Chapter 607, Flor'da Statules; and that my name appears in Biock 10 or Black 11 if

SIGNATURE——S/oNAAAE REQUIRED - Pk ~320- 0% - a55-fo962/

SIGNA URE AND TYPE0 OF PRINTED NAME OF SIGNINW Gate Daytme Phone #

—_—

AY 00869t0

CR2E034 (10/02)



