2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005081 Feb 16, 2000 8:00 am

1. Entity Name
LOUDMOUTH PRODUCTIONS, INC. Secretary of State
02-16-2000 90016 015 ****51.25

Principal Place of Business Mailing Address

10151 UNIVERSITY BLVD. 10151 UNIVERSITY BLVD.

SUITE 151 SUITE 151 e e
ORLANDQ FL 32817 ORLANDO FL 32617-1904

s g AR

/i‘tj.‘ﬁg#. etg b / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
r MJD FL 59-3341179 Not Applicatle
j i Zi Counts ) iti
g Country P ountry 5. Certificate of Status Dasirad O $8.75 Addttional
Fee Required
. ... 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ' T )

MAZER, CRAIG Streeﬁﬂesi W%DXWNOIgWMéE

10151 UNIVERSITY BLVD.
SUME 154

ORLANDO FL 32817 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 siate of Florida,

‘CR2E037 (9/99)

: T ,:i. g & .
SIGNAT! o MATER L. '-Ig,_:l,q__egc
. red agent and title if 2pplicabla. {NOTE: Registered Agent signature required when reinstating) ] DATE[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dslet TITLE ;‘AM é L m]&g [ Change 1) Aadition
NAME MAZER, CRAIG HAME
STREET ADDRESS | 40151 UNIVERSITY BLVD. SUITE 151 STREET ADDRESS
CITY-§T-ZIP ORLANDO FL 32817 CITY-8T-2IP
TILE D O betete TITE l O change [ Additicn
NAME NETRAM, CHRIS NAME
STREET ACDRESS | 10151 UNIVERSITY BLVD. SUITE 151 STREET ADDRESS
T -57-7P '‘ORL ANDO'FEVI.QBW T - CVTY-ST-2iR —- e e -
TILE D O Delste TITLE / / O change [ Addition
NAE KELLEY, MARTY NawE
STAEET ADDRESS | 10151 UNIVERSITY BLVD. SUITE 151 STAFET ADDRESS
em-s2e | ORLANDO FL 32617 cir-st-2¢
it O patete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ pelate THLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other kk owarad.

SIGNATURE:: WAET Rl MARER. 22 fr000 $po? 263550 Y

SIINATURE AND 'rvp;a’ OR W FFICER OR DIRECTOR ] Da!l Daytime Phona &




