2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000084309
CURT SMYTHE ENTERTAINMENT, INC.

Pringipal Place

of Business

€870 40TH ST.. NE
NAPLES FL 34120

Maifing Address

6870 40TH ST.. NE
NAPLES FL 34120-2632

E. ifiﬂdp&l&aﬂBuﬂfirﬁE‘_ﬂ )

Suite, Apt. #,

3

194 G5RAE, N .

etc.

Suite, Apt, #, elc.

FILED

Apr 10,2000 8:00 am

ecretary of

State

04-10-2000 90048 005 ***150.00

00031845

ALl

IR

W

00 NOT WRITE IN THIS SPACE

Wabes g .

Applied For

Mot Applicable

Y108 v ? 34108

6. Name and Address of Current Registered Agent

%%@ﬂ..
/

r FEIer? L;;./f Socg

5. Certiticate of Status Desired

a

$8.75 Additional

Fee Required

4 ash.

7. Name and Address of New Registered Agent

SMYTHE, CURT
6870 40TH ST, NE
NAPLES FL 34120

(N}é

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

City

FL

Zip Code

SIGNATURE Mmgﬁ«
8

i

8. The abave named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

ignature, typed of prned name of ragiftared agen and e it applicable,

{HOTE. Regisiered Agent signature requited whan réinstating)

DATE

9. This corporation is eligible to satisfy its Intangitfle
Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete ‘ a’ﬁhange [ Addition
NAvE SMYTHE,"CURT SKMYrHE ,CVRT

sTReET A0DRESS | 6870 40TH ST., NE sieer aonress | 9 G Qf& Avg N

crv-st-2P | NAPLES FL 34120 orv-si-ze | ASUEP LIRS ' FL 341 08

TITLE O Detets TITLE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS -

CITY-ST-2IP CITY-ST-2IP

TLE [ oelate TITLE - m s T . CYChange [ Addition”
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 7 Delete TITLE O Chiange [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-37-21P City-51-719

TTLE [ Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O peiete TITLE {1 Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-8T-7P

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-20- (94 57

Date

Daytma Phona #

CR2E034 (9/99)



