2000 .umFonM BUSINESS REPORT (UBR)
DOCUMENT # P99000098724

1. Entity Name

ADVANCED DIGITAL ENTERTAINMENT CORP.

Principal Place of Busingss Mailing Address
- BOX 3724 P.Q. BOX 3724
C 0 FL 33509 BRANDON FL 33509-3724

2. Princibal Place of Business 3..Jﬁailing Ad@ess

PO, »OY L33 DY 205

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90127 016 ***150.00

950539

I

(]

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
" Gty & Stat ; _ City & Stale 4. FEI Number ] Applied For
B pedersouna oo | S5 % tersbua | EL 59 3011350 Moo

Countq,d '

O $8.75 Additicnal

5. Certificate of Status Desired Fee Required

Zip Courtry&t Zip ]
2242 -8 USH 32342 0 sA

7. Name and Address of New Registered Agent

..._.6. Name and Address of Current Registered Agent -

n__ draadon |

KIMELMAN, JAY r e :
160 BAYWOOD AVE. STE. 100 Sy P AR Y
LONGWOOD FL 32750

W4 Rrershra FL | %303

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th?date of Flarida.

SIGNATURE -
(NOTE: Registered Agent signature required whan reinstaling) DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 A - .
Tax ﬁling rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj:: ESn%aénoile::‘?:uE;nna'nmng 0 i%;a?ﬁoh;zg: 2
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O] Detete | T DiP/L O crange [ Addition
| NAME CLARK, DALE A NAME Clock, Dale, A
| steeer aponess | 1736 HULETT DR, SREETADDRESS | | F-3(p M Veat D2,
CITY-$7-21P BRANDON FL 33511 CITY-ST-2IP E)‘rcmdcn CL 3351}
TILE D (] petete TITLE D ]5 [¥ change [ Addition
NAME BROERMAN, DAVID L NAME Broerman . Dovid -
sTrzeT ADDRESS | 2811 S. PINES DR.,.#11 STREETADDRESS | 21} S Pines o, i
CTY-S1-2P LARGO FL 33771 CITY-ST-2IP Lavao, FL 33 FF|
ME D ~-- - ‘ﬂnemte - e D/TJ e 25w T mmp oo 2] Chianige: - [XAddilion
NAME DUARTE, EDWARD M NAME Daan B d_on
staeer aooress | 5608 PINNACLE HEIGHTS CIRCLE, #109 STREET ADDRESS. | {310 UG- aﬁﬁ@nqﬁ 3 ‘
CITY-S1-2IP TAMPA FL 33624 om-st-p st Pederslowra; CL 33303
TITLE D Xoefere e v ) change [ Addition
NAME KIMELMAN, JAY NAME _
stRecT Anoress | 126 ABERDEEN CIRCLE NORTH STREET ADDRESS
CITY-ST-2ZIP SANFORD FL 32773 CITY-sT-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME . 1
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP . - - - - ¢
TITLE [J Deleta TILE ‘[0 Change  {] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nol qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an attachment with an address, with all other like empowered.
o<T N AL R G s :
SIGNATURE: (.04l __(VawriBmadon) 4 QA/AU 573%%5 -§187
SIGNATI ANDT\’? OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’T@" v / !Da{a / Daytirne Phone #

CR2E034 (9/99)



