2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 11, 2000 8:00 am
EXTRAVAGANZA PRODUCTIONS, INC. ecretary of State
04-11-2000 90050 017 ***150.00
Principal Place of Business ' Malling Address
501 S. FALKENBURG ROAD 501 S. FALKENBURG ROAD
SUITE D-23 SUITE D-23
TAMPA FL 33619 TAMPA FL 336191293 U U ow o~ -
3914 N. US HWY 301 3914 N. U.S. HWY 301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 500 SUITE 500
City & State City & State 4, FEI Number Applied For
TAMPA, FL TAMPA, FL 59-3053507 ot Applioabis
Zip Country Zip Country » . $8.75 Aaditional
. f -
13619 USA 33619 USA 5. Certificate of Status Desired [ Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— .= e B ... R Name e e - - - P e — e
T CHARCES O ITANFS, FPSQ - /™
KASTEN, CHRISTOPHER Street Address (P.O. Box Number is Nol Acceptable)
101 E. KENNEDY BLVD. 100 SQUTH _ASHIEY DRIVE
SUITE 1240 BARNETT PLAZA
40 SUITE 1700
TAMPA FL 33601 n .
City FL Zip Code
TAMPA 33601-0838
8. The above namy w of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU S — 4/ ¢’ / gC
Signature, typad or printad nama of regrstered agent and bitie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund g;n?'rigbnuti::n 9 O ?gﬂ-ggohl‘:?‘;fﬁ
{See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE VP [ Change  [] Addition
NAME THOMASSON, PAUL R NAME Tar T. Scarborough
street an0Ress | 2804 BEAGLE PLACE STREET ADDRESS 911 San dywood DR =2
Cmy-ST-2IP SEFFNER FL 33584 CITY-§T-7IP Brandan Fl 29010
oo Ty T L= A v i e
TITLE - [ pelete TITLE O change [T Addition
NAME - S » NAME
STREETADDRESS P . T STREET ADDRESS
CITY-ST-2IP T Lo T CITY-ST-2IP
TiiLE T T 7 Delete ML [)Change [ Addition
TV F - - S . i 71! U SO SEO e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE [ Delete THLE [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP oIy -51-21P
TITLE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
i 13. | heraby certify that the infermation supplied with this filing does not qualify for the exempticn 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 shall have the same legal sffecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 attachm ith an addrass,ith all other like empowered.
SIGNATURE: 6 Z}‘u\&u‘\ A o — T 5/5—A’d (X/B)é 2/~<700
SIGMATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Date Daytime Phore #

CR2E034 (9/99)



