1

20073 UNIFORM BUSINESS REPORT (UBR) - Y& FILED

DOCUMENT #  PO0000046569 Secretary of State

1. Entity Name

HALO PRODUCTIONS, INC. 05-15-2002 90064 045 ***158 75
Principal Place of Business ' Mailing Address

1670 DUCHESS DRIVE 1670 DUCHESS DRIVE

ORLANDO FL 32805 ORLANDO FI. 32805

A0 A

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. FE! Number " w~ |Applied Faor
' SR T 57 3652X0L/ Not Applicable
2P s — _— em L . i . P . ; . iti
in - = Countey .= o> .« | 2P L gem]_sCountry - winT . =il g - Cetificate of Sialus Desired. —. g "?g,sé'gesq[?{?g;!‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCHENBAUM’ JACK A Street Address (P.O. Box Number s Not Acceplable)
1800 W. HIBISCUS BLVD., SUITE 138
MELBOURNE FL 32901
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 State of Florida.

May 15§, 2002 8:00 am

} SIGNATURE
- Signatre, typed or printed name of registered agent and titla if applicable {NOTE: Registared Agent signature required when reinstaling) DATE

[. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi — )

e - R tion C r Financin

o Taxfiling requirement and etects to do so. After September 12, 2001 Fee will be $750.00 Trizt‘izndaggrilr?buti‘on ng 0 Ec:jd.e?i(t’ohgzife

{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Celete TIMLE ‘ O change  [J Addition
NAME FRIEDEL, SHANON NAME
streer ao0Ress | 1670 DUCHESS DRIVE STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 32805 CITY-51-2IP
e [ Delets TITLE J Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- =-G=I=TI'-S-I;~ZIE-# e v e o ———— s o T e T ,-E-IIY-ST%HE EEP fa it - . CT T s oo o g et o e o - -

TILE . O Deiste TILE - [J Ghange  [] Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 pelete THTLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 corporation or the recelver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: 2L CNATT

SIGNATURE AND TYP

Date Daylima Phone #

changed, or on an attachment with an address, with all other like empowered.
?’ég/ SR YT 399 Iv¢

aLfzZion I

AY

CR2E034 (5/01)

"



