2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :
BLACK MAMBA PRODUCTIONS, INC. FILED
Principal Place of Business Mailing Address H 9. !+8
CR T A e
337 E FORSYTH ST 337 E FORSYTH $T ,L-vf\f- PANT UR STATE
C/O HARRY KATZ. JR C/O HARRY KATZ. JR FALLAHASSEE £ LORIDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2022 T
2]
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 1%638 Not Applicabla
“p Country Zp Country 5. Certificate of Status Desired [l $8'75 A_ddilional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ' HARRY, JR Street Address (P.O. Box Number is Not Acceplable)
337 E FORSYTH ST
JACKSONVILLE FL 32202
City FL Zip Cede
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFun e O%;?guﬁ::_mc ¢ 0 fgj'egqoh;xfe
{See criteria on back) a take Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TME PD J Detete TIMLE [ Change [ Acditien
NAME SMITH, LARRY NAME
STREET ADDRESS | 8404 GEMINI DR WEST STREET ADDRESS
orv-st-ze | JAGKSONVILLE, FL 00000 CITY-s1-2p
TiTLE O Dokte TinE SO0000 T &5 i — grthion
NAME NAME -03/0300--D1097--017
STREET ADDRESS STREET ADDRESS okl S0, 00 seex150.00
CITY-ST-2IP CiTy-ST-2IP
me T T|T T 7 T T T T Opeete © 0§ e - T ~ ° 7 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE © O pelete TITLE ) Change [ Addition
1 NAME ' NAME
! STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP
i O Delete me O Change [ Addition
NAME NAME
ST.HEET ADDRESS STREET ADDRESS
CITY 5T-2P LITY-ST-2F
TITLE 3 oelete TILE (] cha [ Addition
N_@_E NAME g?
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

* 13. | hereby certify that the information sugblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemenal rhport 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 corporation or the receiver g #uslke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wo'an Address, with all other likpgnpowered.

SIGNATIRE pfl PE " SIGNING OFFICER OR DIRECTOR Dale Caytime Fhone #

changed, or on an attachme
T A s A i /afia]eo foy) 323 -233a
SIGNATUR R PP . AW edse Z I, St / D-I [ “f 00 (L= Q'gq

hd . 7

CR2E034 (9/99)



