2000 UNIFORM BUSINESS REPORT (UBR)

1. Eviy Nare Mar 20, 2000 8:00 am
JAN MCART PRODUCTIONS, INC. Se cretary of State
‘ 03-20-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
% R. 5. GIMINO ’ % R. 3. CIMINQ
315 MIZNER BOULEVARD, #212 315 MIZNER SBOULEVARD. #212
BOGA RATON FL 33432 BOGA RATON FL 33432-6035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 6'5 0 Applied For
134572 Not Applicable
Zi Countr Zi Countr it
P ountry P try 5. Ceriificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Regisierod Agent . 7. Hame and Address of New Registered Agent
Name
CIMNO’ ROBERT S. Street Address {(P.O. Box Number is Not Acceptable)
315 MIZNER BOULEVARD, #212
BOCA RATON FL 33432
City FL Zip Code
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
Tignature, typed of pimiec name of registersd 200t andd tie  epplicable {MNOTE' Registerad Agent signature ragquired whan @instatngy DATE
9. ¥h|sf_lqorporal|cl)n is el:glbf kl) s?tlffyc:ts intangible FILi NOw1l li:EE !E‘f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [J Change ] Addition
NAME MCART, JAN NAME
sTreET a0oRESS | 315 SE MIZNER ROAD, #213 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY- ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE " Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME O petete TITLE Oy crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-21P CIY-S1-2IP
TITLE [ pelete Cf e [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P . *f.i GITY-§T- 2P
TILE O pelete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhls report as required Dy Celerrre ~FIotoa-Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ppae-aktaghment with an address, with alle maoWed
A\ ' NoT (\Q.@ / / gL gl
SIGNATURE: N 3 2N3/00 SL). 393755

Date Daytime Phone #

04 T

CR



