2000 UNIFORM BUSINESS REPORT.[UBR) 4 oo e

[ DOCUMENT # P99000088658 FILED
1. Entity N .
i tame May 30, 2000 8:00 am
HDJ ENTERTAINMENT, INC. S f
ecretary of State

— 04-24-2000 90021 015 ***150.00
Principal Place of Business Mailing Address
36181 E LAKE RD. PMB #291 365181 E LAKE RD. PMB #261
PALM HARBOR FL 34685 PALM HARBOR FL 34685-3142
2. Principal flace of Business 3. Mailing Address ”Il“""ll lll”l II “I' m Im ”l I ""I””I”I"""

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

NG9 -3O0ART bsS Not Applicable
zip Country ap Country 5. Cortificate of Staws Desied [} $8+75 Aditional
Fee Required
. 6. Name and Address of Current Regigtered Agert,. . . _ . | .. 7. Nama and Address of New Registered Agent _ o~
’ Name R
ggmgzﬁTg!:gE:zgi Strest Address (PO, Box Numbef is Not Acceptable)
PALM HARBOR FL 34685 i
City FL Zip Code

B. 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 - -
Signature, typed of pinted nama of ragistarad agent and Ltle d apphcable. (MOTE: Ragistsred Agent signature required when reinstaling) DATE
9. This carporation is eligible to satisfy Its Intangible FILE NOWI! FEE IS $150.00 10, Electi i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E?z:lg:n%agop;:ig;\u“z\: neng O ﬁ.&q:«r{::yesae
(See criteria on back) g Make Check Payable to Department of State .

1. CFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 0 O petete TME O cnnge [ adstion | &

HAME PALLANTE, CHRISTOPHER NAME @

smeeraopress | 36181 E LAKE RD, PMB #291 STREET ADDRESS §

ciry-st-2p PALM HARBOR FL 34685 CiTY-5T-2P w
o

TLE L O Delete TILE (3 change [ Acditien | G

NEME CLMSTED, DAVID NEME

staeer aboress | 2248 NE COACHMAN RD STREET ADDRESS .

CTY-$7-2P CLEARWATER FL 33765 CIYY-SE-2P

e v . [T Delee me - = O change [ Adcition

HAME OLMSTED, JASON RAME

staeeT ADDREss | 2248 NE COACHMAN RD STREEY ADDRESS

CITy-5T-21P CLEARWATER FL 33785 CPY-ST-2IP

ME ] Detete TMLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . )

CITY-S1-2F LITY-$T-7P T _

e et ) . Clovee e O change [ Addition

NAME ' - Lo NAME

STREET ADDRESS STREET ADDRESS

SITe-81- 1 Y- SY-7p

THLE ‘ . {7 Detete TIE [ Change [ Addition”

HAME . NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-7P CITY-5T-2P

13. 1 hereby certi ltf‘-at the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporaticn or tha receiver of trustee empowered o execute 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 atlachment with an address, with ali other like empowered,

SIGNATURE: CHRISTOPHERIIPALIANTRUIRFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

4—/——’/Dmo' / - Daybime Phiona ¥




