2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90201 047 ***150.00

03552

1. Entity Name
SAX ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address
2857 SQUTH UNIVERSITY DRIVE 2857 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328-1439

2. Principat Placg of Busings:

OUTH 1V ERS,
Suile, Apt. #, eic.

Dr

3. Mailing Address

2377 ~oor Lin

Suite, Apt. #, etc.

5 . IVAMVEND SRR ER M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Mumber Applied For
LM!G FL DMLE £ 5 -09C /]2 Not Applicable
Zip 1 _Country Zip _Country ' - $8.75 Additional
a a3z 8 s T 2 > 8 M - -n 5. Certificase of Status Desired O Fes Raquired
6. Hame and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name |
ARDITO, BENEDICT J Street Address (P.O. Bex Number is Not Accepladle)
o 2857 SOUTH UNIVERSITY DRIVE . 1
T DAVIE FL 33328 . . ) B
Cily FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida.
SIGNATURE
Signatre, typed of peintad narme of regisiersd agent and tila If applicable (MOTE* Reyistered Agent signature requirad when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW!!! FEE i8S $150.00 Electio n Financi
Tax filing requirement and elects to do so. AHer MAY 1, 200D Fee will be $550.00 16 Trust F:n(;aén;::\rigbuﬁ::ncmg fosd'gﬁo'ﬁg‘;f’
(See criteria on back) Make Check Payable to Departinent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TTLE D O belete TITLE ) O Change 7] Agditien :,_f:;
NAME ARDITO, BENEDICT J NAME ;
STREET ADDRESS | 2857 SOUTH UNIVERSITY DRIVE STREET ADDRESS Bl
orv-s-20 - DAVIE FL 33328 CATY-ST-7P &
&
TILE [ pelete NILE O Chaage [ Addttion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-§T- 2P
" MNLE [ pelete mLE O cChangs [T Addition
NaME T T T T NAME - ~ e T -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oy -51- 2P
_TTE . - ~ODelete [ AME_. - = =[] Change.__ [T Addition-| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P
TITLE O pelete ME DI crange [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S§1-2IP
TILE 3 Detete TE Dicrange T adcition
NAME NAME
STAEET AZDRESS STREET ADDRESS
CITY-ST-70P CIrY-ST-2P

13, 1 nereby certity that the informaion supplied with tnis Tiing Aoes not qualiy for the axernplion Stated in Secion 119.07
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e
ee empowered Lo execule this

with all olhs g e bowearad.

of the corporation of the receivar or tr
changad, or on an attachmentu

SIGNATURE:

L5t

ha)ill). Fioriga Stantes. | furiber cetity that the intormation
acl as if made under oath; that | am an officer or directar
report as required by Chapier 807, Florida Statutes; and that my name appears in Block 31 or Biock 12 if

4{—0:2-7~00 XY 475~ S DS

Dayume Phoro #

D NAME OF SIGNING OFFICER OR DIRECTOR




