2001 UNIFORM BUSINESS REPORT (UBR) FILED

. e e .
DOCUMENT # P99000096582 Mar 23, 2001 8:00 am
1. Entty Narne Secretary of State
PARROT BAY ENTERTAINMENT, INC. 03932001 90026 042 *150.00
F’rincipat Place of Business Mailing Address
POST-OFHGE-BOX- 1803
OGGEE‘EL‘SRW L. WINDERWMERE TL 34766~
4. T2 YDA A,.SWDNLSP S04 Lt LERSAL OS5 pL’ézi 80037_1’
OlLAtgD, Fr 32835 So, 7 > VAN :
OLLANGO 1 a2 555
2, PrirUpal Place of Business 3. Mailing Address ‘_)7
000U velofy Supigs bl SAME o0 Unaftly I
Suite, Apt. #, etc. v 7 Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sy e bl ,a c,, e VY
City & State & State (‘ 4. FEINumber  §G-3606782 Applied For
DﬂUWDD R Fl/ —7 é‘l W{D id Not Applicable
Zip Country, Zip Country i - $8.75 Additional
’}'J/% lq Uéﬂ %3/{ &( JBA' 5. Certificate of Status Desired | Fes Required
—~w-: w76, Name and Address of Current Registered Agent .. L 7. Name and Address of New Registered Agent
‘ Name . : T n‘n - -
SPIEGEL & UTRERA, P.A. e T v (9 R Mo o o )
343 ALMERIA AVENUE o
CORAL GABLES FL 33134 -t t
N R SNBSS
A | .
8. The above namg"‘ s T r the purpose of changing its registered office or regisiered agent, or both, in the State of Floridar\
B o . -y n . - . —— ~ )
SIGNATURE S U IO L R O o e o i
Signature, typeu‘f)r printed neme of registered agent and title i applicable. (NOTE Registered Agent signature reqmrsd whan r!mstaung) DAT'_
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 1 . o
0. Election G aign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection amp gn FinAncing 0 $5.00 May Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete TLE [ Change [ Addition
HAME DOLAN, ALBERT M : NAME
streer aporess | 2401 CLIFFDALE STREET STREET ADDRESS
Z|eavsze_{-OCOEE EL 34761 CTY-51-2P
TITLE 8D - B I 7 mEL. . o ] [JChange [ Addition
HAME DOLAN, SHELLEY M NAME T — - — e
sTreer AnDReSS | 2401 CLIFFDALE STREET STREET ADDRESS -
CITY-ST-ZIP OCOEE FL 34761 CITY-ST-ZiP
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= GITY=GT=2IP ™~ = - CrY-S1-2IP
13. | hereby certify that the information supplied with thig filir filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp e and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee 4 red to execute this report as required by Chapter 807, Florida Statutes; and that Thy name appears in Block 11 or Block 12
changed, or on an attachmeni 2 all other like empowered.
SIGNATURE: AT M. DOLA‘U { zqf‘w G¢ T 2Y- 3z2ile
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

:

[ CR2E034 (10/00)



