2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000104304 Mar 16, 2001 8:00 am
v Secretary of State
W. P. ENTERTAINMENT, INC.
03-16-2001 90048 013 ***150.00
' a
Principal Place of Business Mailing Address
2155 HOMA AVE 1751 TONTO TRAIL
WINTER PARK FL 32732 MAITLAND FL 32751
2155 Alemn Ave 2i55 Atoma Ave
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..361 1426 Applied For
Winvew, PARKé Floct zﬂn INTER, PAKK6 FLaEm’A Not Applicable
Zip ountry Zip Guuntry . , $8.75 Additional
§. Certificate of Status Desired y h
32792 US4 232192 MSA = Fee Required
B .. 6. Name and Address of Current Registered Agent _ . . = | _ _ _ . __ 1. Name and Address of New Registered Agent
Name
2155 AL’U AVE Street Agdress (P.O. Box Nuhber ihNOt Acceptable)
ry IS clom &
WINTER PARK FL 32792 ‘
it B Zip Code
idw-ncﬂ. (eAﬂK F'Lolnclu FL 17535992
8. The above 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — .
10, El F
Tax filing requirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn nancing $5.00 May Be
0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 1 Delele MLE [JChange [ Addition
NAME LIEBE, WILLIAM P NAME
STREET ADDRESS | 6228 MASTERS BLVD #20B STREET ADORESS
CITY-51-21F ORLANDO FL 32819 CITY-ST-2IP
TILE J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§7-2IP
. TIMLE o e e e O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-S7-21P
TME [ Delete TIMLE [CIchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2iP CITY-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST7-2IP
13. | hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this repon or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation 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 if
changed, or on an attachment with an address, with.all other Jge empowered.
SIGNATURE: M///&,\_ . aﬁ; 3-40-0/ YpT- 67/ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytims Phone #




