2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075850 May 24, 2000 8:00 am

1. Entity Name

RARE ELEMENT ENTERTAINMENT, INC. Secretary of State

05-24-2000 90027 048 ***150.00

Principal Place of Business Mailing Address
105 10TH AVE. N, 105 10TH AVE. N,
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337011817
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Anpplied For

Not Applicable

= = —

Zip o Country I Country 5. Certificate of Status Oesired ] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

HATCHERlAN: PAUL Street Address {F.0. Box Number is Not Accentable)

105 10TH AVE. N.

ST. PETERSBURG FL 33701
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printes name of registared agent and title if applicable. [NOTE: Registarad Agent signature required when reinstabing) . DATE
B vt o snas o den " | Attor MAY 1,000 Feq wil bo $s5000 | 10 Cocten Campa Francng _$5.00 ay e
= . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME HATCHERAIN, PAUL NAME
STREET ADBRESS | 105 10TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-2IP
e O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e - ITY-ST-2IP e .
TILE ‘ {J Delete TITLE [ Change (7 Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O peletz TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-SI-ZIP
TITLE O petete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

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

indicated on this report or supplemental report is true and accurate and that my signature shal! 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 Block 12 if
changed, or on an attachment witbyan gddgess, wiih all gther like empoweared.

SIGNATURE: o ‘/ZZJ/’J‘O

INTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phona #




