2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 447376 Jan 21, 2000 8:00 am
N Secretary of State
FANTASMA PRODUCTIONS, INC. OF FLORIDA
01-21-2000 90104 032 ***150.00
Principal Place cf Business Mailing Address
2000 S. DIXIE HIGHWAY 2000 S. DIXIE HIGHWAY
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-7714 yypg(o
RS RS R MR IRIBEREN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1515693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?‘g'gesqlﬁiﬂ“onal
_ — _ _6..Name and Address of Current Registered Agent_ - .=~ . - +or o ——=7.:Name.and Address of-New Registered Agent. .~ = — o= .

e on. e\

ZACK, SPARBER K SPRATT <O
ONE INTERNATIONAL PLACE eSS S PR N K88
SUITE 2500

MIAM! FL 33131

Cityy :f é\ QO\\(Y'\ fﬁ/h FL ZipCodeS-Z)‘{O,

oo,

(NOTE. Reqistered Agent signatura reguired when rainstating) DATE

L]
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) o
Taxf\lin; requifemen\gand elects xc];y do so. : " After MAY 1, 2000 Fee wmsbe $550.00 16 iect\on Campa‘?” l-tlnancmg 0O $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria or: back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME STOLL, JONATHAN NAME
STREET ADCRESS | 2000 S. DIXIE HIGHWAY STREET ADDRESS
CTY-ST-2IP W PALM BCH,FL 0000¢ CITY-ST-2IP
TITLE 1 elete TME Clchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27
TME N o = Delete ~f e T T s 7T 7T T [I'Change  [TAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- I CIY-ST- 2P
TLE O pelete TIMLE ‘ O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZP CITY-S5T-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does not qualify for the exemplicn 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empmuered to execute this repertas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’/(3(0 o .

Date Daytime Phone #

CR2E034 (9/99)



