2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000034447

May 21, 2002 8:00 am

1. Entity Name Secretary Of State

720 PRODUCTIONS, INC. 05-21-2002 90001 023 ***150.00
Principal Place of Business Mailing Address

703 CLUBWGOD CT. 703 CLUBWOOD CT.

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3637421 Net Applicable
e Country Zip Country 5. Certficate of Status Desired ~ [] 987D Addilional
Fee Required
~ 6. Name and Address of Current Registered Agent ~— — =~ —~ ==~ =" - -7. Name and Address of New Registéred Agent
¢ ) Name
/‘ -
HO_V,VELL' MARK J} Street Address (P.0. Box Number is Not Acceptable)
703 CLUBWOCD CT.
WINTER SPRINGS FL 32708
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of registered agent and tile it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. ¥h|s;|:lorporangn is e|lg|b|§ tcLu saltls;fyc\’ts Intangible FiLE NOW[‘;.2 FEE |5m$t:50.0(:) 10. Etection Campaign Financing $5.00 May Be
ax i |n'g r.eqmrement and eiecls 10 0o 8. After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PVST ' O pslste TITLE [ Change [ Addition
NAME HOWELL, MARK J At
STREETADDRESS | 703 CLUBWOOD CT. STREET ADDRESS
orv-s-2¢ | WINTER SPRINGS FL 32708 oi-s1-2¢
TTLE D O Detete TITLE [ changs [ Acdition
HANE HOWELL, MARK J NAME . g
STREET ADDRESS | 703 CLUBWOOD CT. STREET ADDRESS
orv-st2¢ | WINTER SPRINGS FL 32708 cirv-s1-2
TTME o ETE e e ~ [ Dalete T - - e - : [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-71P
TITLE [ petete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CTy-S1-2IP - CITY-8T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trye
of the corporation or the receiver or frustee e
changed, or an an attachment with an add

with allOtprer like empow

ark J. o ’

o

SIGNATURE: ___/A/5f

ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefered b execule this report as required by Chapter 607, Horlda Stgtites: and that my name appears in Block 11 or Block 12 if

30 President VZO/W 401445471

SIGNATURE AND TYPED

g PINTES NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

wnmn A

<

SR

CR2EQ34 (9/01)



