2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000001816

1. Entity Name

ECHO BRIDGE PRODUCTIONS, INC.

(02-08-2000 90137 028 ***150.00

Principal Place of Business

168 SE 15T STREET

Mailing Address
1632 PENNSYLVANIA AVE

Feb 08, 2000 8:00 am
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SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elactio N .
o . . n Campaign Financing $5.00 May Be
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 elete %Qhange IR
NAME DOEPEL, DAVID G e o

srreersonress | 1632 PENNSYLVANIA AVE SUITE 201 VR SE \E Sheaat ~ AT et
crv-st-ze | MIAMI BEACH FL 33139 AT T e A

TILE SVD [ velete ) ' hange [0
HAME SNYDER, DOUGLAS H

staeer aconess | 1632 PENNSYLVANIA AVE SUITE 201 ) Sera a5 Aloue

CITY-ST-7F MIAM| BEACH FL 33139 S-STIP

TTLE= =) VTD,—,,,.--:,- p— e e - o= ~— »——-—*‘E Delete = - -~ - . P TR e e :""—"—"fa';{‘-mchﬁnDE- D
NAME CONNELL, BARBARA _

sreeraoveess | 1632 PENNSYLVANIA AVE SUITE 201 ) S a3 Muoue

CITY-ST-2IP MIAMI BEACH FL 33139

e E;E)%RE DON P [ oelete S\Chﬂﬂge e
NAME f

steeeraconess | 1632 PENNSYLVANIA AVE, STE 201 Soani oS obaR

CITY-$7-2P MIAMI BCH FL 33139 ‘

TLE P [ Detete Sarge O
NAME SCHENXER, HAROLD

smeer ouress | 1632 PENNSYLVANIA AVE, STE 201 ) Sones o plpoe.

CITY-57-21P MIAMI BCH FL 33139

THLE [ velete m}hange -
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

of the corperation

changed,

SIGNATURE:

oron an

& receiver or trustee empow

| er like
A/ -
i g
i

ent with an address, wi

SIGNATLRE AND TYPED OR PRI

owered.

PR

D
- il
. Q_O\L-,'y

e Nun 2000 30S62Y 4200

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #




