2000 UNIFORM BUSINESS REPORT (UBR)

—

FILED
DOCUMENT # P99000087273
1. Enity Name May 17, 2000 8:00 am
BENROTH ENTERTAINMENT SERVICES INC. Secretary of State
05-17-2000 90994 038 ***150.00
Principal Place of Business Mailing Address
TAMPA— 306+ TAMPA-F—38617-8679
s e s i A A
S0t S FAIKeuRIZL B - | S0 S FPAKEBR G 2D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE Ty - SOWE. C1Y
City & State City & State 4. FEI Nurmbes Applied For
TAMPA =L T AMOA FL . S9-RE2 1426 Not Appiicable
Z Country Zp Country ertificate of Status Desire $8'75 Additional
%36 A HiLS Batovizy 336 VA1 HIL( W(ﬂ-\' 3, Cerificate of Salus Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dove  BesSRoTE
BENROTH, DOUG Street Address (P.O. Box Number is Not Acceptable)
~5675-DE—PRADO-BR—#295 G200 WATERMARK. D (206 LIATER MRk [ HEo|
TAMPAFL-336+~ H2.0 |
SR , -
PoivER = FC 3356@ City (Z,\\JEQ,\JI o, FL Z%ngé_éq

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 Florida.

SIGNATURE DoUs Bﬁ,d[lo‘ﬁ—{ b . mf Ome.Q.ZS 2007

Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signaturé required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) P Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pres 101-:»*'1'/ CLINEZ O Delete TITLE [ Change [ Addition
NAME DRGLAS BEdReTH NAME
STREETADDRESS | 206 LOATERMAZE X2 # 20| STREET ADORESS
CITY-ST-2IP (LIVERVIEW  FL 33S69 CITY-5T-21P
TITLE ViceE PrES\Os+T ) [ pelete TLE [ Change [ Addition
NAME DEmgE. BufF6Ton NAME
STREETADDRESS | (22 Ools LS ATERMARC D420\ STREET ADDRESS
CITY-ST-2IP RIVEZ VL E L 22569 CITY-ST-2IP
e 7 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TILE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP )
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ) CITY-S1-21P
TITLE ‘ [ Delete TTLE O Change [ Addition
HAME ) HAME
STREET ADBRESS STREET ACDRESS
CITY-ST-ZP : CITY-ST-2IP

13. | hereby ceriify 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 informaticn
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 ar director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chagter 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.

DO 1lbe s Bﬂ/m«m DouGns Tames Bspgomt dpnl 25 2600

SIGNATURE A@'YPED OR PRIN®ED NAME OF SIGNING OFFICER OR RIRECTOR Date 8 )) Kﬁiﬂlme Phone ¥
. 4 oSO

SIGNATURE:

CR2E034 (9/99)



