2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106211 May 04, 2000 8:00 am
) [
ALL AMUSEMENTS AND MUSIC INC. Secretary of State
05-04-2000 90155 006 ***150.00
Principal Place of Business Mailing Address
6029 13TH AVE. 6023 13TH AVE.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FI, 34653 @ 525@ >
= e S ST O
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3é /3653 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?g;’g]::?ei;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIECHTER - JESSE JAMES- . N — _
514335 H-AVE— c:;’:\)'? Ied/mp 0(“. Street Agdreéss ax Number ot Acge bIe)p 0(-

NEW-PORTRIGHEY-H—34683-
Beandon, FL _ .
L 335/0 o 6 £ OJ\J an FL ZID.SCOSde /<

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P ;
- : X tion Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ection L-ampaign Financirg O $5.00 May Bo
o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE P(e < ip‘&»/’ ] Change Mddliion
NAME NAME e < s Tarmes FlgcA fer
STREET ADDRESS STREET ADDRESS D ,@ 7 /\ U( LBeordon. FC
CITY-ST-2IP CITY-ST-2iP /27 e : 335/
TITLE O Delete THLE Vice - e sjabn + ) O Change ;{ﬂaamon'
NAME AME O - — gy
STREET ADDRESS :mm ADDRESS "'/ s lldiéﬁ( A(/ 6’/11

48
CITY-ST-2IP st | ZP2S 7 6/4‘25'3/5( De. 30’5-/7
TLE ] Delete TTLE Se.c e S 4_k [ Change mdiﬁon
NAME NAME VA F' ; , .
1 /€ [ ]
STREET ADDRESS STREET ADDRESS oo/ Y%’j P Pt /60‘7, FC
CITY-5T-2F - CITY-ST:2P - 609?? - /3 /4L¢. A 3vis 3
TITLE 1 Deiete TWILE T leasw ¢ [ Change '&Kddttiun
NAME NAME ‘OO /C; y»
cchle

STREET ADOFESS STREET ADDRESS ralcA EAiec e e R f /é’..(, ,
GiTY-ST-2IP CITY-ST-2ZIP 6@9 /7 3/4 /4‘C 3653
TITLE [ oelete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-$7-2P
TITLE [ Detate TITLE [ cChange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute thig repost as red by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 121
changed, or on an attachment w @as; with all other like el p

SIGNATURE: _( X _ - _ oo AT -/0' 7 -?7/2’ 2 70-330-82/

XTURE AND TYPED OR PRINTEQ NV’OF SIGNING OFFICER OR DIRECTOR Dfle / Daytime Phone #

M DNCEATA OO0



