2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079398

1. Entity Name

3.0 PRODUCTIONS AND MANAGEMENT, INC.

Mailing Address

P.0. BOX 815665
LONGWOQD FL 32779

Frincipal Place of Business

FECRGWOOD-F-087

3. Mailing Address

2, féminpal Placbf Busmesu&- Q\JM

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90452 002 ***158.75

[0

MOORE, DON
698-NORTH L ONGVIEW-REACE
LGNGWOOB-FL-32779

C\ty & State City & State 4. FEI Number 59'3538902 Applied For
I\E b—"obé r L— _ Not Applicable
- " "
Z‘pq. Couptry Zip Country 5. Certificate of Status Desired 1 $8.75 dditional
3 7-7 q USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- R e P — | MName o L . < e o e —

Street Address {P.O. Box Number is Not Acceptable)

3qb Deen Chinse Rues

o LOMauumd FL

R L)

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on.back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne D O Delete TLE (4 Change [ Addition
NAME MOORE, STACY NAME C, - R
STREET ADDRESS | B9O-NORTHLONGVIEW PLACE STREET AUDRESS 3 \ q b D QLR h‘\ﬁb D
orv-si-zp | LONGWOOB-EL 32770 cv-sr-2p LQNQ,N nad FL 32779
TITLE D 1 elete TITLE M Change (] Addition
NAME MOORE, DON NAME dﬂ\&
STREET ADDRESS | 892 N TONGVIEW PLACE STREET ADDRESS 3 \9q \o D SR e \”\D
ev-st-2P | HONGWOOD-FE52779 ciry-S7-2IP Lowg won Q\ ‘:L 3'7.7 7‘?
TLE 7 Delete TLE = ! [JChange [ Acdition
_ NAME i . o Nwe )
" STREET ADDFESS T i} TR e - ‘STREET ADDRESS i e e e — .
CITY-5T-21P CITY-§7-21P
THLE O pele TILE [ Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
THLE [ Defete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREFT ADDRESS
Ciry-53-21p CITY-5T-2P PP e e et
TITLE . . o sel O Delete , TILE .. (O Change [ Additin
NAME NAME ' thy
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-57-21P ' C

indicated on this report or su
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

5

Do L. Mopes

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
lemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee erpRowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(th an addre% Eilh alt other like empowered.

ahslol (4-07) 2048070

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone ¥

v

CR2E034 (10/00)



