2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008398 Mar 29, 2000 8:00 am
. Entity Name
SUN SPOTS PRODUCTIONS, INC. Secretary of State
03-29-2000 90047 010 ***150.00
Principal Place of Business Mailing Address
821 MARSHALL FARMS RD 82t MARSHALL FARMS RD
OCOEE FL 34761 OCOEE FL 34761-3316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3422945 Not Applicable
Zi t i t it
s Country Zip [-:OU” i 5. Certificate of Status Desired 1 $8‘75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegislered Agent
e - — - e - ———— e —~|—Name_ . __:-= U, e R
HOHE' THOMAS Street Address {P.O. Box Number is Not Acceptable)
14039 LAKE TILDEN BLVD
WINTER GARDEN FL 34787
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titlg if applicable (NOTE: Ragisterad Agent signatura required wheri reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing renuirement and elacts to da so. Aftar MAY 1, 2000 Fea will be $550.00 10. Election Campa\gm ElnanC|ng $5'00 May B
= TFrust Fund Contribution. 4d Added 10 Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TILE [OJchange [ Addition
NAME THOMAS J ROHE NAME
sTReer Apoaess | 14039 LK TILDEN BLVD STREET ADDRESS
orv-st-2¢ | WINTER GARDEN FL 34787 oiT-1-29
TITLE D 7 pelete TITLE [JChange [ Addition
NAME JANET M ROHE NAME
STREET ADDRESS | 301 W VINING ST STREET ADDRESS
crv-st-z¢ | WINTER GARDEN FL 34787 GiTY-S1-2P
TILE ) Delete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deletz TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE 7 change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -81-7p
TILE [ petete L I change [ Adaition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustea empowarad 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachrp yith an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




