2000 UNIFORM BUSINESS REPORT (UBR) SN FILED

DOCUMENT # P99000085303 _ . Jun 29, 2000 8:00 am
1. Entity Name r - S
ecr f
SOUTHBRIDGE ENTERTAINMENT INC. etary of State
] 05-18-2000 90390 019 ***150.00
Principal Place of Business Mailing Address
38 VISTA DEL RIO 38 VISTA DEL RO
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334268826
2. Principal Place of Buginess 3. Mailing Address ]
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number . Applled For
. L2 219 3 v/é Not Applicable
Zip Country Zip Country 5. Cortificate of Stetus Desied [ ?g.gfq ;Jﬂi«?ed:lonal
6. Namo and Addressa of Current Registered Agont 7. Name and Address of Now Reglatared Agent
Name '
CLARKE' JOHN E . Street Address (P.0. Box Number is Not Acceptable)
= -J9VISTADEL-RIO- — — e e e - i i —mds e o o L [ -
BOYNTON BEACH FL 33426 ]
City FL Zip Code

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

SIGNATURE
Sipnature, typad or printed name of regiztarsd sgent and ok [ apphaabla {NOTE. Raglsiared Agen signaure required when reinstating) _ DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financh

Tax fiing requicement and elects to da &0, After MAY 1, 2000 Fea wiil be $550.00 e e $5.00 May Be

h Trust Fund Contribution. Added to Fees

{Sen criterla on back) O Make Check Payable io Department of State )
11, ) OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS (N 11
me . e ese oy T 01 Detete me ‘ [Dchanges  [J Addition
o JTehw E CLARKE nave
STRETADDRESS | B 45 A Dec Rio STREET ADDRESS :
s | Ropuzond Ocacs T 3TRL o : '
TITLE Z ARAY E FPaaT O pelata i : ‘ [ change [ Addition
Nan vo Bow 1443 (A Y :
STREET AUDRESS STREET ADDRESS
CITY-57- 2P CAREAT PA.L(_,‘ NT 7?03 CITY-$1- 7P \
TILE U oelete TnE ’ OJcrange [ Addition
NANE NAME )
STREET ADDRESS STREET ADDRESS .

B L S o Romesene | e o

TmE O petete TITLE : [JCrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P CITY-S1-2IP
TLE O pelete LE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-sT- 2P ,
FRE O pelste THLE I O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S§T-1P

13. | hergby cenig that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify thal the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver o trustee empowerad Yo 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 attachipent with an addrass, with all other like empowered. ﬂ /
¥hs 6 32¢
SIGNATURE: 5 e PlANE 25/ 00 73¢
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR d & Dars Daytima Phone #

~ T A 77 W LT

CR2E034 (9/99)

-



