2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9Q000Q78157 #-%  / FILED

3. Eotity tlame

DIAMONDBACK ENTERTAINMENT, INC. : COSEP 21 PH Ls 17
Principal Place of Business Mailing Address ‘ ?}Tl; i
420 LINCOLN ROAD. SUITE 240 420 UNCOLN ROAD, SUITE 240 :
MIAM! BEACH FL 33139 MIAM! BEAGH FL 33138-2008 ) ,

0. Rox oJ //34/

Z.gfh:ipal Plage of sus/i;-e 57 dé . !1 ailipg Address
O NE TS e
Suite, Apl, 4, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State . / City & Stale . / 4?‘]?%7 Applied For
Ja,m / F V44175 W 4] £ -/o0/8 730 _[Not Appiicable
Country . Zi Country - o $8.75 additional
3 3 ) 3 2 l/&ﬁ' Dg 3/0 / .Sl ﬂ— - | .8. Certificate of Status Desirad EG/F“ Required —1
[ —— znd Address 0! t:um;m Rogistored Agent. . o o) . . . 1. .Name and Addresa of New Registered Agent
Name
POUSAH— STEVEF o T i Street Address (P.O. Sox Number is Not Acceplable) - ]
420 LINCOLN ROAD, SUITE 240
MIAMI BEACH FL 33139
' City FL | ZeCode
8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida.
SIGNATURE
" stn_run'xr-. bypect or printed rame of ragistarsd el &nd e f appacite (mﬁ'mwmdwmmmmmj ]
. . e . Lk, iﬁ E ; 1!;311!;. +h
9. This corporation Is eligiblo to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi c T 1 Finrtin il g "
Tax filing requirament and slacts 10 do so. Alter MAY 1, 2000 Fee will be $550.00 . Trﬁill;:ndaggn‘i:?buﬂon g g. E" i m i Feyns e
(See criteria on back} ;| Make Check Payable 1o Department of State
1t, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Deteta ME Clchange [ Adulticn
NAME PANTON, DEAN A NAME
sTreer snasss | 4201 INCOLN ROAD, SUITE 240 STREET ADDRESS
omv-S1-20 | MIAM) BEACH FL 33139 cv-st-2¢
TMLE [ Oeleta TRE -+ : CcChange [ Addition
NAME<~... HAME
STREET ADORESS $TREET ADDRESS
CITY-§T-2P 7Y~ 51-29
E O belee I T [ Crenge [ Addilion
‘srm T - == lSiEer iboness |~ =
CHY-5T-2IP CITY-ST-2P
TITLE ] Detete TLE Dcrange T Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St1-7P
TTLE ] Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CirY-§7-28
e 3 Detete mE Clchane [ Addition
NAME HAME Ts
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTy-ST-2P

8/24/00-90034-028-$158.75-5158.75 P,,Qa 0, | DF /5

CR2ED34 (9/99}

13. | hergby certify that the information supplied with this filin 3 does not quality for the exemplion stated in Section 119. 07&3)(:) Flonida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of tha corporation or the receiver or rustae empowered 19 axacla this repart as required by Chapser 607, Florida Statutes; and that my namae appears in Block 11 o Block 12 it

changsd, or on an attachment with ‘/*—“}"“M powerad.

o

SWIMATURE AMD TYPED OA PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

SIGNATURE: = 4 in_jon7on 5_"%“0-09 5057757032
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