2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089003 / Sgp 20,2000 8:00 am
€

1. Entity Name
SEVON ENTERTAINMENT ENTERPRISES ING. cretary of State
09-20-2000 90002 017 ***558.75

Principal Place of Business Mailing Address

12672 PINEWAY DRIVE 12672 PINEWAY DRIVE

LARGO FL 33773 LARGO FL 33773 UUUUlJYiQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

57-3L0 2642 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired JX ?(g.ggl.::jaﬂtional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
R — ~Name - == - e
LECCESE, MCHAEL JR Street Address (P.O. Box Number is Not Acceptabl \
ss (P.O. Box
12872 PINEWAY DRIVE roet Adae umber is Not Acceptable)
LARGO FL 33773
U City FL Zip Code

8. The'gbove 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 or printed name of registered agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstating) DATE

9, This corperation is eligible ta satisfy its Intangible FILE NOW!! FEE IS §550.00 1 10. Erect S
. . B F
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjs:I'?Sn%agoﬁ;%;ﬁg;ancmg O gg;g?ohgg sB o
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
TTLE 2 Delete TITLE 1{ gl [ cChange [ Addition
A NAME A cHHAEL (ECCESE TR
STREET ADDRESS STREETADDRESS | j2.R fAENAY DRIVE
CITY-ST-21P CITY-ST-ZIP 442601 H 25T7D .
TITLE 1 Dlete TITLE s O Change [ Addition
NAME NAME RYAN WMooks vE
STREET ADDRESS sTReeT ooess | /T FE © CRARN Ao/ ae)
CITY-57-2P CITY-ST-2IP dw7Z Bl BHISYEY
me B T T Oowee Qe | p/ ac 0 v [ Chanjé —  [JAddition |"
R e P

NAME NAME ICHARACE T L ESE
STREET ADDRESS SRETAORESS | BISY AUAr7 CevB DIVE
CITY-ST-2IP CITY-ST-2IP Cém y-’A 3976[
TITLE [ pelete TITLE - [CJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-5T-2IP
THLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§T-2IP
TILE [ Delete TILE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementgfyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftbe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wgth an g dres ith all cther like empowered.
Tlozese B g ///o (722)s15-2068

¥ Dale Daytme Phona #

i RERAR] I i

SIGNATURE: /IA

CR2E034 (5/00)



