2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0qm7- U3

1. Entity Name

HOT TIMES AT THE oﬂsis) Lipnrgs PROTICASK©©

Principal Place of Business Mailing Address

L 25 -D HERNDOW AVE, b15-0 HERNOm FVE.
0 RLANDO ) FL. 32803 ORLAN OO, FL 32803

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - _6 L‘ 5 q I b I Not Applicable
Zi Country Zi ol . . iti
o Lty P ountry 5. Certificate of Status Desired 0 $8.75 Additignal
o ) ] B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRROL MORROW

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

29z, S. SEwonan Buo F 4y

ORLawoD, L 22822

City FL Zip Code

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

SIGNATURE
Signature, lyped or prinieg name of registerad agent and title if applicabla, (NOTE. Registered Agent signalure reguired when reinstating)
< 9-Capial Contrtbulions‘—(o‘z‘ e, T — 1 10, Amount of Capital Contributions It
as Shown on record. | m . 0 0 in FLORIDA to date. .

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
s | £ 4 HOO00 3 452\ STREET ADDRESS -
NAVE PAR DA YRoviwea Films 3—we.
smrraiess | B4 B S SEWMOMLAW BLWO EAaht J— ‘
ar-stze | Oelande, L 32822 BN =cosesne— -7
oSN ~05/25/D0--01053--034
STREET ADDRESS " e oD o
NAME EE T AN N . o - Y
STREET ADDRESS :
CITY-$T-7P CITY-ST-2IP
MENT # '

zg;lé STREET ADDRESS
STREET ADDRESS

M CITY-ST-2IP

FOITY-ST- 210

* DOCUMENT £

L i STREET ADDRESS

| STREET ADDRESS S
CITY-ST-2IP CITy-51-
DOCUMENT #
NAME. STREET ADDRESS
STREET ADDRESS
CTY-ST-2F CITY-ST- 2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
oIy -57-7P Crry-Si-2p

14. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:W‘/ ( fieor. _Mhoreaow Foos. Y2/ $07-89%-206 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/99)



