2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000312

1. Entity que
WET & WILDLIFE IMAGES, L.C.

FILED
00BN 27 P 1: g

Mailing Address

5640 SW 6TH PLACE. SUITE 400
OCALA FL 34474-8500

Principal Place of Business

5640 SW 6TH PLACE. SUITE 400
OCALA FL 34474

SECRETARY
TALLAHASSEF?FFE&%A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

A0

City & State City & State 4. FEI Number Applied For
59-3322481 Not Applicable
Zi Zi Count iti
o Country P ountry 5. Certificate of Status Desired O $5'00 ﬁ_\ddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et

LAU, GLENN H
5640 SW 6TH PLACE, SUITE 400

Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34474

City

FL

Zip Gode

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

Signature, typed or printed name ot registerad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE

|- <=2t “FILE NOWH! FEEAS $50.00 i
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES

TITLE MGRM ’ : ] netetn Tme %mmn (] Addition
NAME GLEN LAU PRODUCTIONS, INC. NAME

STREEY A0DBERS | RE-SWHOTHAYENDE— smerr mnens 1510 SWO G Place, Ste 40O

T8 0P | ORARAFS T evse [Ocada, FL 2441 L\- -8500

TITLE 1 potete TITLE [Jchange [ Adaition
NAME NANE

STREET ADDRESS STREET ADDREES

CITY-8T-2IP Y- 31-TP

TITLE [ Detets TInE

NAME NAME

STREET AUDBERS | I . STREET-ADDRESS-

CITY-3T-21P CITY-3T-11P

TITLE ) oetete TILE

NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-37- 2P N Y- 81-2F

e B4 ] E [ petets TIMLE ] chenge [ Andrtien
NAME e NAME

STRET AogRERS | N STREET ABDRESS

oY1 7IP cy-sT-2p

TITLE [T peleta TITLE (O change [ ] Addition
NAME RAME

STREET ADDRESS STREET ADDREZE

CITY-37-21P ya CITY-S1-1IP

1. | hereby certify that the information supplied with this filing doe,
indicated on this report is true and accurate and that my-sig
limited liability company or the regeiv@y or trustee empbwer:

to execute this report as required by Chapter 608, Florida Statutes.

|24 oo

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
ure shall have the same legal effect as if made under oath; that { am a managing member or manager of the

352-301-23%9

>

SIGNATURE AND TYPED ORﬁINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ate

Daytime Phone #

7

AL

\lJ

CR2E083 (9/29)



