2001 UNIFORM BUSINESS REPORT {UBR)

1. Entjty Name

DOCUMENT # PO0000066604
FRC_)NT ST. PRODUCTIONS, INC.

Principal Place of Businass

420 ARBOR CIR
CELEBRATION FL 34747

Mailing Address

420 ARBOR CIR
CELEBRATION FL 34747

2. Principal Place ofBusiness
L6 /&z’oﬂ <7

3 Mailinz Address ﬁ 0'(_)7’ S T

Suite, Apt, #, atc.

Suite, Apt. #, elc.

513,

FILED
May 23, 2001 8:00 am
Secretary of State

(05-03-2001 90345 001 ***300.00

R AR

DO NOT WRITE IN TH!S $PACE

SIGNATURE:

Clty & State ) ' F City & State e 4ft Numbe, 6 5 Applied For
/ — — - -
CELEfesqres) FL béééﬁ&?rvy 9= 365990 NotAppicae
Zj Country Zip éoun - . $8 75 additional
. B Y Ly A Ly BTN P, P . - L S e 5. Cortilicata of Status Desired O . ) n
3 FYF OO A S F TGS Bl 5 e Sanonid O Footoinae |
8. Name and Adkress of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent
_ e _ Name _ = _. e e . -
ERHART, JOSEPH .
Street Address {P.0. Box Number ig Not Acceptable)
420 ARBCR CIR . )
CELEBRATION FL 34747 — -
~ Chy . FL Zip Code
8. The abova named entity submits ihis statement for the purpose of changing its re gistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typ#d of Drintad nama of registersd mpent and titte # applcablo, (NOTE: F agi Agent sig Tequived wh ) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 200' Fee will ba $550.00 Trust Fund c:nu?buﬁm_ 9 m‘:ﬂ'ﬁz?
(See criteria on back) Make Check Payablc to Department ot Siate —_—
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D 7 Detete TIE . Ochenge [ Addition | S
NAME ERHART, JOSEPH NAME 2
sTReET ADDRESS | 420 ARBOR CIR STREET ADDRESS X
on-S-2P | CELEBRATION FL 34747 CHrY-ST-2P &
THLE £ Delete TTLE [ Change 3 Addition g
NAME NAME
STREET ADDAESS STREET ADORESS
Cemysstige - - . .|l cry-sr.ze —
e 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . e e . - — I _cTREET ADORESS —m . _
CITY-ST-2P ciy-s1-2Ip
TmE 1 Detete TITLE O Change [T Addition
NAME NAME
STREET AOCRESS STREET ADORESS
Gy -ST-2P CITY-ST-2IP
TITLE [ Dekete e [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP 1 CITY-ST-21P
13. | hareby ceriify that the information supplied with this filing does nol qualify for th:: exemption stated in Section 1 19.07&3)(0. Flgrida Statutes. | further certify that tha information
Indicaled on this report or supplemaental report is rue and accurale and that my signature shall have the same iegal elfect as if made under cath; that | am an officer or direcior
of the corporalicn or the-oTa8Twar orpnistee empgwered to exacuta this repon as -equippd by Chapter 607, Fiorida Stalutes; and that my name a rs in Block 11 or Block 12 it
changed, or on an attd [ Z . % : :; -
Y / 4 ‘/é %4 mf/ 447—%:%
Dam f ¥

: machn

Daytima Phone #




