2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # u :
DOCU P99000072001 May 23, 2000 8:00 am
ROXXBOXX ENTERTAINMENT GROUP, INC. Secretary of State

05-23-2000 90250 001 ***150.00
Principal Place of Business Maifing Address
PO BOX 9584 PO BOX 9584
TREASURE ISLAND FL 33740 TREASURE ISLAND FL 33740-858¢
F e T RN RARHEAGENLN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACI;)")
| ¢ p3151
City & State : - City & State 4. FEI Number . Applied For
‘rq/ § 5‘794 9\3 q Not Applicable
i ! v 1 d "
Zp Country Zp Country 5. Corlificate of Status Desired O ?tg.gesq :i\:fedétlonal .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘ K o _u|=Nama . - - - T e T
e - L. e rmmpe - ‘
QSCG%O;JANH?(NB(T.\%DTSAG?EEIAP’ INC. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33777
' City : - ) - FL Zip Code

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

”

SIGNATURE Signature. typed or printed name of registered agent and ttla if applcabte. {NOTE" Registered Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. El . o
_ Taxiling requirement and elects to do so. After MAY 17 2000 Fee will be $550.00 > Tr;ej(s:tUgﬂn%aénoaat;?;ugg‘:ncmg Q- fc%e?:l?ohgae);sla °
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |- » O etete TITE Presi/enT » O Change [ Acdition.
NAME : § NAME Kbn HronC/C ® -
B l \ /...
STREET ADDRESS STREET ADDRESS / h Ave T ; o Lt
CITY-ST-21P CITY-ST-2IP ab{ L Ave - ! f(‘n: ﬁ.!—ffIﬁ é’”%{)oé
i ) [ Detete i Ve Pregide 4 T ik [ change [ Adaition
NAME NAME on H.fon&: ,/k ' ([Z
STREET ADDRESS - STREET ADDRESS I o o e /
CTY-ST-2IP T orv-st2e |- 24 T?’f,« A fj,‘-‘ [ ﬁf‘lf”(fls La‘,:"féyaé
K::E : ‘ ~ T ’ J pelete ] L:ll\-ﬂi T '[" rea {/q re f* ?20,1, :‘Hr’-:n-f-, 'r b~ O changg™ [ Addition
~STREETADORESS | . ST STREET ADDRESS //9_ P1thfve }: L. 5=
; : : TreasareZiland T¢: 1774
oITY-§T-7IF _ CITY-ST-21P { T
TITLE 0 pelete TmE Selrr 'fq r )eon /.//0 el v & O Change " Adition
NAME . ) NAME ! .
STREET ADDRESS | ~. STREET AUDRESS | o— ,)‘L/ ?’l A ﬂ Ve /"_d , o&
CITY-ST-Z1P : CITY-§T-2P treasure X {lan o 317
::;i . [ Delete Lf;i D Irec To //?d n /‘/fo n(llr p. O Crange [ Addition
STREET ADDRESS . steeraooess | 1 ?\c{ 2 s 7 ARewe. T F L. '
omy-sr-ze - | ' CTY-ST-2IP Trea S r € T4lan aJ T3 704
' - X ) ch Additi
L:;EE ‘ [ patete ::;EE Cl"‘\'f”""’;\-RonHronClC’\D ange [ Addition
STREET ADDRESS STREET ADDAESS ! j‘L{ 9 7-(- A v-e
CITY-ST-2P . OITY-ST-2P Tre4{yre 15lan J Fl - 337 04

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 certity that the information/
indicated on this report or supplemental 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
of the corporation of the receiver or trustee.empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears it Blogk 11 ar Block 12 if

-

changed, or on an attachment with an address, with_zil.qther like empowered. ?\
Ao 59R 2000
7

y ﬁq’;m\;,—.u:_l\

1
LO-63F7

Daytime Phong #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:  SIGNATUA

womEaT v

CR2E034 (9/99)



