2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069252

1. Entity Name

CONCORD ENTERTAINMENT SYSTEMS, INC.

L]

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90144 021 ***150.00

Principal Place of Business Mailing Address

3500 PARK GENTRAL BLYD NORTH
POMPANGC BEACH FL 33064

3500 PARK CENTRAL BLYD NORTH
POMPANG BEACH FL 33064

Suite, Apt. #, ele Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 59 Aoniicd For
-09 040 Not Aoplcabe
Zip Countr Zi Countr i
’ 4 P Y 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PERLSTEIN, MITCHELL L
4800 N FEDERAL HWY STE 307-B
BOCA RATON FL 33431

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

City Zip Code

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

SIGNATURE

Signature, wpoed o prirted name of regisiered agest and tite f applicasle

(NOTE. Regatarec

Agant s gramre required whean rainstatag; DATE

9. This corporation is eligible to saiisfy its intangible
Tax filing requirement and elects to do so

FILE NOWII FEE | .
10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 N LAmpan Bnaneing $5.00 way Be

3 5150.00

CR2E034 (10/00)

(See critenia on back) OJ ilake Chack Payabls fo Deperiment of Staie Trust Fund Gontiibution 0 Added to Fees
11, CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delee TITLE [l Change [ Addition
NEME ALLEN, DAN HAME
stheer sookess | 3500 PARK CENTRAL BLYD NORTH STREES AODRESS
ur-sT-2¢ | POMPANO BEACH FL 33064 cr-st-ze
TITLE M Delete TITLE (3 Change [ Addition
NARAE WAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-s7-21°
TITLE ] Delete TIILE ) change [ Adetion
NAME NEME
STAEET ADORESS STREET ADDRESS
CITY-5T-ZiP Cly-sT-21P
17LE T Ueiete MLE ) Crance ] Addzion
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-21 CITY-57-2IP
s [ Delete THLE [ Change [ Additon
NAME NA:
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2IP
TNLE [ Dalete THTLE [ Change [ Acditio-
NAK, MAME
STREE! BDDRESS STRELT ADDRESS
CITY ST ZIP CAY-S1-4F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(i}, Florida Statutes. | further cerlify that the information

indicated on this report or sy
of the corporation or the rg
changed, or an an anacpment wi

@%/[ /7

)

ermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiveNor trustes empowered to execute this report as required by Chapter 807, Forida Statutes; and prat my name appears in Block 1 or Block 12 if
an address, with gl like empowered.

Y~EIGMATURE AND TYPED CRERINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Caytime Pione #

g/é: o c,f/f% 775 597/

j
7

JEo0o0s



