2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88577

1. Entity Name

SKYDOG PRODUCTIONS, INC.

Princinal Place of Business

1000 UNIVERSAL STUDIO PLAZA

Mailing Address
1000 UNIVERSAL STUDIO PLAZA

BLDG 22 BLDG 22
ORLANDO FL 32819 ORLANDO-FL 32819
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90076 029 ***150.00

(T

DO NCT WRITE (N THIS SPACE

D

City & State City & State 4. FEI Number Applied For
59-3021401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DAWSON' KIM Street Address (P.0. Box Number is'Not Acceptable)

1000 UNIVERSAL STUDIOS PLAZA

BLDG 22-A

ORLANDO FL 32819

City

Zip Code

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

FL

720 - &0

(ure, typad or printe rad agent and tile If applicatile

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is aligible 1o satisfy its Intangisle
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE O) Change [ Addition | §
NAME DAWSON, DOREEN SUSAN NAME o
syreeT Anoress | 8518 SUNSET WILLOW CT STREET ADGRESS §
CiTY-ST-2P ORLANDO FL CITY-5T-2P P
TIMLE P [ Delete TITLE []Change [ Addition g
NAME DAWSON, KiM NAME

sTREET A0DRESS | 1000 UNIVERSAL STUDIOS PLAZA BLDG 22-A STREET ADDRESS

CITY-§T-2P ORLANDO FL 32819 CITY-57-2IP

TITLE 3 Deiete TITLE [ Change [ Addition
NAME B - NAME .

STREET ADDRESS i STREET ADDRESS |

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delets TITLE [J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE 1 Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13. | hereby cerlify that the informat
indicated on this repart or sy
of the corporation of the rece
changed, or on an attachmg

SIGNATURE:

o
bs, with all &ther like empowered.

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
lemental report is true and accurate and that my signature shall have the same legal effect as if made un
ed 10 execute this report as required by Chapler 607, Florida Statutes; and that my n

(i), Florida Statutes. | further certify that the information
der oath; that | am an officer or director
ame appears in Block 11 or Biock 12if

7 —20-00

Date Dayime Phone #

.




