2001 UNIFORM BUSINESS REPORT (UBR}) FILED

S .
DOCUMENT # V07692 Apr 26, 2001 8:00 am
1. Entty e ecretary of State
HENLEY ENTERTAINMENT, INC.
04-26-2001 90111 004 ***150.00
Principal Place of Business Mailing Address
2666 AIRPORT ROAD SQUTH 2666 AIRPORT ROAD SOUTH
NAPLES FL 33998 NAPLES FL 33939
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65.0353398 Applied For
Not Aoplcanle
z C t i Count i
® ountry 4p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGS, WILLIAM T.
Street Address (F.O. Box Number is Not Acceptable)
2666 AIRPORT ROAD SOUTH ( -
NAPLES FL 33989
City W Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE
Sgnature, typed or or 1ed name of registered agent and title f applicable NOTE: Registered Agent signatafe -eauined whan reinglaing) OAE
9. This corporation is eligible to satisfy its Intangible 1 lect P .
Tax filing requirement and elects to do so. > EEZ:E‘Erijaggilr?t:ukﬁlg:mmg O %dsdeio I\;lay e
(See critaria on back) ] - ’ ed 10 Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TTLE PP [ Deiele TITLE [ Change [ Acdition
NAME HIGGS, WILLIAM T. NAME
swrecT Aboess | 2666 AIRPORT RD SOUTH STALET ADERESS
GTY-5T-71P NAPLES FL CITy-§7-21
TILE Dvs [ Delete TITLE [JCoange {7 Addticn
HAME HIGGS, ANTONIA M. NANE
streeT anneess | 2666 AIRPORT ROAD, SOUTH STRELT ADORESS
CITY-ST-21P NAPLE FL CITY-S1-2p
TILE VT [ Gele TLE T R Change [ Adcition
NAKE BLACK, BRAD J. HAMZ Black, Brad J.
stRErT anorzss | 2666 AIRPORT ROAD, SQUTH sreaconess | 2666 Airport Road, South
CITy-ST-71P NAPLES FL CITY-57-71 Naples FL
T O Desete TITLE v [JChange X Autlition
it RAME Loiacano, Matthew J.
S:REZT ADDRESS STREET ADDRESS | 2666 Airport Road,; South
CITY-§7-21P OITY-51- 2P Naples L
e [ Delete TITLE ) M Crange [ Adc™ion
NAME NAME
STRELT ADORESS STREET ADDR:SS
CITY-ST-21P CITY-5T-2IP
TITLE O elee e = {7 Chazge [ Additiaz
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P i

13. 1 hereby certity that the information supplied with this filing does not gua'ity for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certfy that the infarmatior:
indicated on this report or supplement; ort is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
mpowerad to exece this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 1

changed, or on an attachmense ress. with aj r e egioowere
g/d J {(Ac/f /2(/6, 75335 -2

SIGITURE AND%EWNTED NAME QF SIGNING OFFICER OR DIRECTOR Tane Dyl e Phore #

s

CR2E034 {10/00)



