2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96473 May 11,2000 8:00 am

STAGES PRODUCTIONS, INC. Secretary of State

05-11-2000 90313 004 ***158.75

Principal Place of Business Mailing Address
1131 TURTLE LAKE COURT 1131 TURTLE LAKE COURT
QCOEE FL 34761-9100 OCOEE FL 34761-9100
Us us
ol T e "I A Sryee]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

IEWBIAN ROCKS Bege, AL THDJAN Roces Bena, FI| "™ B0 e

Count Coyntr iti
ocuntry ayntry 5. Certificate of Status Desired }ﬂ $8'75 Additional

23995 | s 357945 's. $8.75 A

6. Name and Address of Current Roglstered Agent Y R . .7..Name and Address of New.Registered Agent

S OICHARD. DONDERID

D'ONGFRIO, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1131 TURTLELAKE COURT

OCOEE FL 34761 Z/L ;@'gﬁ <2l
. ZADIAN Rodks BepcH  FL 133985

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

RICHARD DOWnFRIf  PRESIDENT Y280

8. The above named entity submits this sta

CR2E034 (9/99)

SIGNATURE 7(}‘3 L
Signature, typed ed narp’e grodgisterad agent and ttle if applicable. (NOTE- Registered Agant signature required whan renstating} DATE
8. This corporation is eligible to jeéw its Intangible FILE NOW!I! FEE IS $150.00 i e
Tax filing requirement and ele¥ts to do s After MAY 1, 2000 Fee will be $550.00 10. Elsction Campa'g“ nancing 0 $5-00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delate TITLE ' n ‘d )ﬂghange [ Acditicn
N D'ONOFRIO, RICHARD e Sl ™ shel
streer aporess | 1131 TUTLE LAKE COURT STREET ADDRESS
cmv-st-2p | OCOEE FL 34761 sz | IWNDION POCK'S BEACH , FL 33785
e ST J oelete MLE Z Change [ Addition
e D'ONOFRIO, TERRI v &/ 27 Stveel
streeT aooRess | 1131 TURTLE LAKE COURT STREET ADDRESS
urvsi2> | OCOEE FL 34761 s g0/pran) RoGes BEACH, S 33EsS
me = = - ‘ 1 Delgle = - ATLE -~ T = TE T e tJ.Change 7 Addtion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TmE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
e O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered to execyte 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 attachmant with an address, with all other ljg& empowered.
SIGNATURE: ___. AP RICHORD DONBFRIQ Y-22-ab 727-517-
#_pﬂdunmu OFFICER OR DIRECTOR Date Dayytime Phone # 3376

V4

TR mmmR



