2000 UNIFORM BUSINESS REPORT (UBR)

PR AIENT # L9e328 Apr 20, 2000 8:00 am
ROCKING HORSE PRODUCTIONS, INC. ecret,ary of State

04-20-2000 90094 002 ***150.00

Principal Place of Business Mailing Address
2910 COACHMAN AVE. PO BOX 18632
TAMPA FL 33611 TAMPA FL 33679-9632
us us
PR e IO TR DAY
210 Vine S, Zi0 P/,dc;' a2
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Atianne Beacn o Atcannc Boa, Fe 59-3027046 Not Applicablo
Zip Country Zip Country - ) $8_75 Additional
3?/2 55 qu 222 23 . 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . o o ' Name =, R N
Davis  BYkum
BYRUM’ CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
2910 COACHMAN AVE
TAMPA FL 33611 ‘ 210 ?/Af&” ér
Ci Zip Cod
Y Avriaane Beack FL | 52233

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 AG’J.X\ZMV“’ _DAV/D S. BYruM 91‘//2 /00

Signature, typed of prinled hama of registeregfagent and title if applicable. (NGTE: Registered Agent signature required when reinstanng) ZOATE 4
; _
. T o . "

9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O #ake Check Payable to Depariment of State

", GFFICERS AND DIRECTORS ~ | B2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD [ pelete TTLE PrD [ Change [ Addition

Nav BYRU, CHRISTOPHER A N ayeum |, Coustorrzt k.

street aopRess | 2910 COACHMAN AVE STREETADDRESS | -2:0 Yimde ST .

CITY-5T-21P TAMPA FL 33611 CITY-57-21F Avehnvrc Bopcit b 31233

TTE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-ZiP CITY-ST-21P

TILE e ‘ [ Delete  ~-—ac Q. TTLE N — oo mm—mvii = [.Change . [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 7 Delete TIMLE T thange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-21P

TINE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2% CITY -ST-2iF

TILE - [ pelete TILE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-57-2IP

13. | hereby certify that the information supglied with this filing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an addrass, with all other like empowered.

SIGNATURE: %’(ﬁi/—*d o I Cunisroner A B é/:/ 0o 727/it0-549

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2ED34 (8/99)



