2000 UNIFORM BUSINE?SS REPORT (UBR)‘ FILED

{
DOCUMENT # P9000100454 Mar 21, 2000 8:00 am
1. Entity Name .
CINE ENTERTAINMENT CORP. Secretary of State
03-21-2000 90038 013 ***150.00
Principal Place of Business Mailing Address
2212 EAST 4 AVE 2212'EAST 4 AVE
TAMPA FL 33805 TAMPA FL 33605-5410
T g 0 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
59-3626298 Not Applicable
Zip Country 2 Couniry 5. Cartificate of Status Desired J $8‘75 Additional
’ Fea Required
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
'|" ’ Name

DRAKEFOHD & DRAKEFORD PA Streat Address (P.O. Bax Number is Nat Acceptabie)

2212 EAST 4 AVE

TAMPA FL 33605

City FL Zip Code

8. The above named entily subrits this staternent for the pur'aose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
Signature, Jyrfed or printed name of registered agent and title ap;plicdble. {NOTE. Registerad Agem signatura required when reinstating} DATE
97 7his cordofation is eligisle o satisy its Intangible " FI'E NOW!! FEE IS $150.00 , I
Tax filing requirement and elects to do so. " After NIAY 1, 2000 Fee will be $550.00 10. Election Campa\gn Financing $5.00 May Be
4 * Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change (] Addition
NAME DRAKEFORD, WALTER H NAME
sTREeT ADoRESS | P O BOX 22023 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33522-2023 CITY-ST1-ZiP
TTE P O belete TE [JChange [T Addition
RAME HUSSAIN, FARHATH NAME
sTreet anoress | P O BOX 22023 STREET ADDRESS
CIyY-$T-2IP TAMPA FL 33622-2023 CITY-§T-21P
TMLE _ 1 O oskte TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O paete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE Jchange  [C] Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
z ?Y-ST-ZiP CITY-ST-2IP
“Ime O pelste TITLE [ Change [ Addition
NAUE NAME
ST:EET ADDRESS STREET ADDRESS
CITY-51-21°P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemantal raport is true ang’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 trustee empowered tolexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 ¥f
changed, or on an attachme; -3 acdress, with all other like empowered.
=y e

LTER.DRAKEFORD, DIRECTOR 3/10/00 (813) 248-3001

(-BENATURE AND TYPED OR PRANTED NAI?E OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #

{




