2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  § May 19, 2002 8:00 ami
1. Entity Name ) 75079 Secretal ’f Of State -
THE AMERICAN SCENES INC. 03-19-2002 90224 018 ***150.00 -
Principal Place of Business Mailing Address
2280 HARRIS AVE N E P.O. BOX 061257
#H1. PALM BAY FL 329061297
PALM BAY FL 32905 us
- IR AR ERIMRATLAN
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Sta.le . City & State 4. FEI Number Applied For

LV ) 58-3064525 Not Applicable
Zip % Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° ) Name - B oot T
HARVEU" M]CHAEL Strest Address (P.O. Box Number is Not Acceptable)
3105 BRANDYWINE LN -
MELBOURNE FL 32904
City FL Zip Code

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

SIGNATURE -
_' - i §jgnalura‘ typed or printed neme of registered agent and title if applicable. {NGTE: flegistered Agent signature required when reinstating) L. DATE 40 h ' 2 B R
g}\.}'hlf;})rpotf}h:(’)n_ is ehtglblg tol sz:tlslfyclits Intangible A FILE N"()\‘l?\l!..2 I;EE 1Sm$l;| 50.505(:l o0 10. Election Campaign Financing $5.00 May Be
i AXIIING requiremant anc elects 1o 4a so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ betete TITLE O Chenge [ Adeition | &

navE: . [ HARVELL MICHAEL W. - NAME 2

STREET ADDRESS 3"05 BRANDYW'NE LN STREET ADDRESS §

CITY-ST-2IP MELBOURNE FL CITY-3T-ZiP Ltl\.l"
™ [an)

TITLE vp 7 Delete TILE [ change [ Addition | &

NAME LECATES, BETTY L NAME

STREET ADDRESS 1804 SAGO PALM ST NE STREET ADDRESS

CITY-ST-2IP PLAM BAY FL CITY-ST-ZIP

TIE—--- - == B P . i e e -—-B-DB|BE€——' veme - [ -TITLE . — . D Change D Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE [ pelete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-3T-721P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sprall nave the same legal effect as if made under cath; that | am an afficer or direclor
of the corporatlon or the receiver or tielde empoweed to exec, te this repon ae Fy Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

L SL L2/ T2 LT

Date Caytima Phone #




