2000 UNIFORM BUS-NESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P17443 Jun 09, 2000 8:00 am
LIBERTY PRODUCTIONS, INC. Secretary of State
06-09-2000 90029 045 ***550.00
Principal Place of Business Mailing Address
8170 ADAMS DR P.0. BOX 4097
HUMMELSTOWN PA 17038 HARRISBURG PA 17111-0097
Us us
[
T s - LT |
cle EMAPINC, ; '\
Suite, Apt. #, eic. *Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hae WILSHI s BLvD
City & State : City & State 4. FEI Number y : Applied For
Lag AJGBLES . cA 23-2075682 Not Applicable
Zip Country Zipqm .43 COUWSA 5. Certificate of Status Desired a gg.ggtﬁ%d;tional
T &, Name and Address of Current Registered Agent ——————"~ --————7—Name and 'Addreas of New.Registered Agent: — - . -~
Name
WOHLUST’ G. CHARLES Street Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE ‘ ’
MAITLAND FL 32751
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.

SIGNATURE ‘
Signature, typed or printad name of ragistered agent and title ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE

9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 . o Financi

Tax filingprequirementgand elects t(f)y do so. ° : After MAY 1, 2000 Fee wiilsbe $550.00 10- $:i§:l,?ﬂn%a§£a;?;u::: neing O ﬁdsd.e?:lqohg?ése
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD Moeleze TIMLE CH A RAAN Iﬂ Change  [] Addition

NAME LILLEY, ROBERT D. NAME KEVIN AAND

streeT anDRESS | 736 PINE TREE ROAD STREETADDRESS | 4Py BEpNARD ST, mEz2 FU

CiTy-57-2° HUMMELSTOWN PA 17036 CiTy-S7-2IP Lanpoans WCIN L

TITLE vsD ﬁ Delete TITLE CFa - UK M change [ Addition

HAME LILLEY, BRYAN S. NAME DAvID GRIGSAN

STREET ADDRESS | 632 SPRINGHOUSE LANE STREETADDRESS | AR A) TANJ FARMMHoyuSE , TALWAIGTAN RD

gimy-$1-2P HUMMELSTOWN PA 17036 on-si-2P | BATAN , STARFORD PET 3AF UK

me T T T T T - ]ﬂ Delele e . |-CEQ -~ EMAP WUSA ia.  XiThings [ Adiion

NAME HANAWALT, RALPH W NAME TomM MaLaomney

saeev aocress | RR1 BOX 1420 sreeraooress | 2R A RIvEeRSIDE DR,

om-s1-2p | MCALISTERVILLE PA 17049 av-stze | NEw YerRK, Ny /0025

MLE Ol petete =~ J e CFo - AL USA (NG~ ohange [ Addtion

NAME NAME JoHn BArcie .

STREET ADDRESS . STREETADDRESS | 5 JETA ST

EITY-ST-2P : OS2 | SAMTA MaancA, A Godol

e O Delete TnE DiRecToR, I Change [ Addiion

NAME NAME STEVEN. "FARR

STREET ADDAESS STREETADDRESS | 2. MAGAJoL: /4 . CT .

CITY-ST-2P CITY-ST-ZIP Mefg)g;s_j-a:@N . Ao, -__,-a?‘? Qg_ -

Tme O Detete e ’ ' - [lChange [ Adeition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-57-21P : CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 afficer or.director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: S Ry JoEURA LLLIE 5/1%)oa @2-3) 2. 2000

\ fNATmPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phons #

CR2E034 (9/99)



