!;‘
‘ 2001 UNIFORM BUSINESS REPORT (UBR) APPRI\SDVED
DOCUMENT # N97000004759 '

1. Entity Nama

MOONLIGHT THEATRE AND FILM PRODUCTION INCORPORAT 0) HAY IS PM 4: 33
Principal Place of Business Mailing Address SECR ARY OF STATE
1031 SUTOR 1031 SUTOR TALLAHASSEE, FLORIDA
SUITE A, ROOM 100 SUITE A. ROOM 100
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
T sV LR
2967 Copwesrpyuriie Ko RAO W 1AgRB6 &
SuiteéApt.a eéc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TALUALASSEL 1 Fé THce ATASSEE FL 59-3465188 Not Applicable
le’l, ;{3 ¢ ,9\ Cf)leiry s %g 3 ) I ((‘.:/o;n;ry 5. Certificale of Status Desired [ ?g'ggqlﬁfégﬁona'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, IRWIN Street Address (P.0. Box Number is Not Acceptable)
1031 SUTOR
SUITE A, ROOM 100 ' _
TALLAHASSEE FL 32311 City FL Zip Cods

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.

M A __ Ya 70 |

Slgrature, typed of printed nama of reglslered agam and itle if apphca {NOT: Registerad Agent signalure required when reinstating} DATE

- FILE NOW: 9. $Iect|lc:n Cdagwpalgt; Financing - $5.00 May Be Make Check Payable to :

; s FEE IS $61.25 rust Fund Lontrib itisn. Added to Fees Depariment of State lj | |
1b. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velete TLE ) () Ghange  [J Addition
NAME MILLER, IRWIN NAME
stReeT A00RESS | 1031 SUTOR, SUITE A ROOM 201 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
i D O Celete TITLE CJchange L] Addition
NAME CARTER, TENE NAME E |j [:’ l_:' l:l 4 2 r:_: — 2 e n —::,
sTREeT A0DRESS | 1031 SUTOR, SUITE A ROOM 201 STREET ADDRESS 15 1—-i-l1|-l-’1 -~} EB
orv-st2p | TALLAHASSEE FL 32311 Cimy-S7-2P »aﬂﬁ 000 skt
TILE D O pelete TILE O Change [ Addition
NAME BOYD, BRCD - HAME
staeeT ADORESS | 1031 SUTOR, SUITE A ROOM 202 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE [] Detete I TITLE [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
e O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
MITLE 1 Delete TITLE {J Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempition stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that & y signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon 18 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 other like empowered

SIGNATURE: IF k /%_, 492/, ( 3 56/4/.2~0377

001. =

CR2E037 (10/00)



