2000 UNIFORM BUSINESS REPORT (UBR) Y

1. By e May 09, 2000 8:00 am
TRIBALFILM ENTERTAINVIENT INC. Secretary of State
04-06-2000 90005 050 ***150.00
. Principal Place of Business Mailing Address
2227 PICCADILLY LANE 6531 PICCADILLY LANE
ORLANDO FL 32835 ORLANDO FL 328355765
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5% 2497742, Not Applicable
Zi ] e
P Country Zp Country 5. Certificate of Status Desired [ 53.75 Mdmonm
Fes Required
&, Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CIRCELU' NICHOLAS E Street Address {P.O. Box Number is Not Acceptable) -
6531 PICCADILLY LANE
ORLANDO FL 32835
City F L Zip Code
purpose of changing its registered office of registered agent, or both, in the State of Florida.
Ero b
"Signatura, {pad of prnted nems of regrsjered agent and e ¥ applicable NOTE: Ragisiarad AGsnl signalue requved when renstating) [
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 ' - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Elecu:n Campalgﬂ‘ iy reina M $5.°0-May 2
1k H Trust Fund Contributior. Added lo Fees
{See criteria on Dack) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 7 Delete e [Ichange [ Addition | B
HAME CIRCELL], NICHOLAS € NAME g’
sTREET ADDRESS | 6531 PICCADILLY LANE STREET ADDRESS Q
orv-sr-z¢ | ORLANDO FL 32835 OITY- ST 2P W
i
e D [T Delete TILE O change [ Addition | O
NAME HABIG, JEREMY D NAME
stneer Abpress | 6531 PICCADILLY LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 oITy-si-2p
TTE 0 etste T [ Coange [ Addition
MAE .- . - NAME o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-§T-2iP
TNLE O etz e [ change [T ddition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP | CITY-ST-2P
TILE ] Delete TiLE CYchange 3 hddition
NAME . NAME
SKREET ADDRESS o STREET ADDRESS
CITY-$7-21P CITY-S1- 2P
HILE [ elete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-S1-2P
—_—]
13. I hereby certify that the information supplied wilh this fillng doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s ue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaiion of The recelyer of jgustee empowssal 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 i
changed, or on an attachmp -’. } all other like empowerad.
A2 Y, I /) Vgl y . -~
SIGNATUREAZZ/ " ( A M}o i ] ‘//3/&000 Yo7 -293 ~/987
4 Rl ’ ¥ Dawe Deyums Phone &




