2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 612933

1. Entity Name

WEST OF THE MOON STUDIOS, INC.

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90032 017 ***150.00

Principal Place of Business Mailing Address
1901 N. 15TH ST o , 1315 5TH AVE
TAMPA FL 33605 TAMPA FL 33805-5019 puuyguvoay
us us *
Suite, Apl. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2012080
Zip Country “p Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = - T Name '

~-JAMES, DEAN
1315 E 5TH AVE
TAMPA FL 33605

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

City

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

SIGNATURE

FL | Zip Code

Signature, typed or printad name of registered agent and ttia f applicable

{NOTE. Registered Agant signalure required when reinstating) DATE

FiILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ’ . ) .
T g o omat and sl oG 50 ater MAY 1,2000 Foowil bosss0g0 | ' SectCaneag e 95,00 e
(See rileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE O change [ Addition
NAME JAMES, DEAN NAME
STREET ADDRESS | 1315 E STH AVE STREET ADDRESS
CITY-8T-2ZP TAMPA FL 33605 CITY-ST-2IP
TNLE S O pelste TITLE [ change [ Adcition
NAME COTTLE, BRUCE NAME
sTReeT aDDRESS | 401 WEST LOUSIANA AENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-5T-ZIP
TImLE - - - - [T palete— ~ - [ TIME - - [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [] Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME ! NAME'
STHEET AGORESS | , .. STREET ADDRESS
oTy-sT-zP | L OITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fu;tﬂéf certify that the information

indicated on this report or supplemental feport is true an
of the corperation or the receiye,or trustee empowered 10 exe

changed, or on an attachmeny

SIGNATURE:

accurate and.that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statute:

T . angfthat my name appears in Block 11 or Block 12 if
Mhan address, with'all cther ke empowered.

) i3 -
- "/9’/ DO ys 38E

MNING OFFICER QR DIRECTCR

o

Da{e Daytime Phone #




