2000 UNIFORM BusmEfss REPORT (UBR) FILED

) i
DOCUMENT # V62001 | Mar 20, 2000 8:00 am
. Entity Name 1 ¢
i
MADGE ELAINE'S WORLD OF ENTERTAINVENT, INC. Secretary of State
! 03-20-2000 90142 040 ***150.00
Principal Place of Business Mailir;g Address
5105 E COLONIAL DR 5105 E COLONIAL DR
ORLANDO FL 328083 ORLANDO FL 328034385 e 2o v om
us us
\
T TS NIRRT
Suite, Apt. #, etc. Suii}e‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty: & State 4. FEI Number Applied For
R - [r - e =T 583143396 Not Applicable
Zip Country Zipi Country 5. Certificate of Status Cesired O ?g.gg}lﬁ;cgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
} Name
1
GRANITO, MARGARET P ‘ Street Address (F.O. Box Number is Not Acceptable)
GRANITO ACCOUNTING SERVICES, INC. T s op A
-4005-PALM-AVE-N-GUITE220- ¢ 0RREC /0N O . ’
WINTER PARK FL 32792 i 7137 Timbex K. .
City FL Zip Code

8. The above named entity submits this statement for the purp[ose of changing its registered office or registered agent, or both, in the State of Florida.
f

SIGNATURE i

Signature, typed or printed name of registered agent and ttla if ﬂnpilicahle‘ {NGTE: Ragistered Agent signature required when reinstating) DATE
) o L ) n
9, This ?orporatlgn is eligible to satisly its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing reguirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trugt Fund Comtribution. O Added o Fees
{See criteria on back) 0 Mgke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TLE P [ 1 Delkte TITLE v « ) change [ Addition
NAME - SIMPSON-MADGE-  C.ekRe T oo HAME _ o
STREET ADDRESS | BA32-HICKORY-RIDGERD o & Add | STREET ACDRESS T v -
ov-st-ze |LLORLANDO-FL | CITY-ST-2IP
TITLE -’PT‘D | O Delete TITLE [ Change [ Addition
NAME Simy3so ”/ /n ﬂ'd e ' NAME
STREET ADDRESS Y7 £ C'e Law .- va p/q_ , STREET ADDRESS
omySTap | y y p -7 GITY-ST-2IP
OREAnde, FL_2zF0 3 ]
TITLE " O Dekete TITLE Jcrange [ Addition
NAME | HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! GIFY-ST-2P
THTLE " O oelse TITLE [JChange [ Addition
NAME w NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ' CITY-S§T-2F
TiTLE : [ Delete TMLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS ! STREET ADGRESS
CITY-ST-2IP ! CITY-ST-ZiP
TMLE © O petete TITLE [Ichange  [C] Addition
NAME ! NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P | CITY-ST-21P

13. | hereby certify.that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an akachment with an address, with all othgr e empowered.

fole 3is/o0  Y07-207-3)92

Date/ Daytima Phona #

SIGNATURE:

7

CR2ED34 (9799



