2000 UNIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMENT # K54281 ; Mar 22, 2000 8:00 am

1. Entity Name

PAXTON K. BAKER ARTS AND ENTERTAINMENT PRODUCTIO Secretary of State
il 03-22-2000 90004 018 ***150.00

Principal Place of Business Mailinlg Address
e T
g 628183
|
z s > et T
Suite, Apt. #, etc. Suit:e, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
i 650099
| 750 Not Applicable

Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent — -

! ST Name

STEVENS' WILLIAM S. Il Street Address (P.C. Box Nurmnber is Not Acceptable)

743 EAST 9TH AVENUE

TALLAHASSEE FL 32303 ,

City FL Zip Code

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

SIGNATURE .

Signature, typed or printed name of registersd agent anc title it applicable. {NOTE. Registerad Agent signaure raguired whan rainstating) DATE
;

9. This corporation is eligiole to safisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax Mrng rt.equwement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution o Add.ed \o Fees
(See criteria on hack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TLE D O pekete TITE [ Change  [J Addition
NAME BAKER, PAXTON K. ' NAME

STREET a0DRESS | 2125 BISCAYNE BLVD #350 STREET ADDRESS

CITY-ST-2IP MIAM! FL ) CITY-ST-2IP

TME " pelete TITLE O change (] Addition
NAME } NAME

STREET ADDRESS STREET ADORESS

ITY-S1-2P ‘_ CITY-ST-7P

TMLE R ] 1 O elete TITLE - - - [J-Gnange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CHY-§T-2P

TITLE i O Delete TILE O] Change [ Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-21P I CITY-5T-2P

T0LE : i 1 Delete Tme [T change [ Addition
NAME ‘ ; NAME

STREET ADDRESS ' STREET ADDRESS

OITY- ST 2P ! CITY-ST-2IP

TTLE " O pelere TITLE 7] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

13. I hereby certify that the information supptied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receivpLay irustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with 28 addrassagth all other like empowergg .
) i Bole D[10(00 oossee

(L YTL TRV

CR2E034 (9/99)



