||
FILED i

2002 UNIFORM BUSINESS REPORT (UBR) May 24. 2002 $:00 am’

et s , Secretary of State
BILLY DUKE'S ENTERTAINMENT SQURCE, INC. 05-24-2002 91317 017 ***150.00
Principal Place of Business Maifing Address
1750 NORTH FLORIDA MANGO ROAD STE 408 1750 NORTH FLORIDA MANGO ROAD STE 408
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cit;.& State City & State 4, FEI Number Applied For
: 65-0954341 Not Applicable
= 7 —
le. Country P Country 5. Certificate of Status Desired Od $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
BANDLOW, A. MARIE
Street Address (P.O. Box Number is Not Acceptable)
1750 N FLORIDA MANGO RD STE 408
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
* -
smmwszMﬁ.ﬂmn%@J /q Mayse 6¢hJ’6h)
Signature, typed or printed nama of registered agent and titie if appticable. {NOTE: Registered Agent signatura required when reinstating) ' " DATE i, , ! !
. L e : "
9 $h|s.fﬁf)rporat|(')n is elltglblde toI se:nslfyc\’ts Intangible At FILE N?‘gl; |;-:EE IS“E$'| 50.00 10. Election Campaign Financing $5.00 may Bo
;4 Taw filing requirement and elects to da so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cop OJ Delete TITLE [Mohaage [ addition | 5
NAME TESONE, WILLIAM N NAME 1=
steer aponess | 2607 SOUTH COURSE DR STE 311 STREET ADDRESS |78 Sa.lisl\u.es Dave §
orv-sr-ze | POMPANO BEACH FL 33069 CITY-ST-2IP Besr Paem Deten, Fun and U léJ
TTLE DST [ pelete TITLE [ change ] Addition | &3
NAME BANDLOW, A. MARIE NAME
street aporess | 1125 CARAMBOLA CIRCLE STREET ADDRESS
orv-si-zr | WEST PALM BEACH FL 33406 . omy-st-2p
TITLE e ST T . O Delete T F me o - [ Changs ] Addition
NAME . NAME
STREET ADDRESS . STREET ADGRESS
CHY-ST-ZIP CITY-8T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7ZIP
TILE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TTLE ' O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
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 cn this report or supplemental report is true 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statu}es; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered. /m& fyld— yie 56!- n d lsi-
) LIRS BIANIE&ED
SIGNATURE: (/ b RS B el <reas, 24 Mge v S6( - 686-Tood
OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




