2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N96000005342

1. Entity Name

JUBILANT PRODUCTIONS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90432 006 ****5] .25

Principal Place of Business

8343 YELLOW LANE
TALLAHASSEE FL 32311

Mailing Address

PO BOX 3491
TALLAHASSEE FL 32315-3491

2. Principal Place of Business

3. Malling Address

(T T

WD

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS 8PACE

City & State City & State 4. FEI Number Applied For
59-3392869 Not Applicab/s
Zip Country Zip Country . ) $8.75 Additional
) 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COLSTON, DELORES A reet Address (FO. Box Rumoer! prale)
8343 YELLOW LANE
TALLAHASSEE FL 32311 - —
tty FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida. '
SIGNATURE
Slgnature, typed or printed name of regiStered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 may 2o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TILE PSD [ elete TITLE [ Change [ Addition
NAE PENTON, GRACIE NAME
STREET ADDRESS | ROUTE 1 BOX 3108 STREET ADDRESS
Cime-51-21P HAVANA FL 32333,9732 CiTY-51-21P
TILE T0 [ Delete TILE [ Change [ Addition
NAME HARRIS, MATHE' NAME
STREET ADDRESS | 1039 W. DELAWARE STREET STAEET ADDRESS
! CITY-ST-21P TALLAHASSEE FL 32310 CITY-ST-2IP. . - - e
TITLE CMVD 1 pelete TITLE [(J Changa (7] Addition
NAME COLSTON, DELORES NAME
STREET ADDRESS | 2008 BYINGTON CIRCLE STREET ADDRESS
CITY-ST-Z1P TALLAHASSEE FL 32303 CITY-5T-7P
TITLE M Delete TITLE M O change  [3d Addition
NAME DAVIS, HENRI L HAME DAVIS, DONNELL
STREET ADORESS | 126 THOMPSON CIRCLE STREET ADUFESS | 6103 lsroctor Road
omv-sT-2¢ | TALLAHASSEE FL 3231t ST | Tallahassee, FL 32308
TILE [ pelete TITLE [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
THiE I delete TMLE (O change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made unger oath; that | am an efficer or director
of the corporation or the receiver or trustee 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 an address, with all cther like empowered. _r

SIGNATURE: B a 0755 RG24 bE Ton

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27/00 850-488-1802

Data Daytime Fhona #

CR2FNA7 (a/a0



