2000 UNIFORM BUSINESS REPORT (UBR)

FILED
00D APR 1L AM 8:57
SECRETARY .GF STATE

DOCUMENT # P39304

1. Entity Name

HOWL-AT-THE-MOON-ORLANDO, INC.

T L A O BRI
Principal Place of Business Mailing Address ?*"‘ {i—LJ'X n'r"i'g 3 E E" F L‘GBfB A

55 WEST CHURCH STREET 212 GREENUP ST.

SUITE #244 SUITE 500
CRLANDO FL 32801 COVINGTON KY 41011-1720
us uUs

2. Principal Place of Business 3. Mailing Address

AV AT EETD BRI

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3137303 Not Applicable
Zi Zi Count iti
P Country P sy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T oo 7 ’ - “itName T et T eem s e ==
JOHNSON, JAMES Sireet Address {P.O. Box Number is Not Acceptabie)
5556 GARDEN GROVE CIRCLE
WINTER PARK FL 32792
City FL Zip Code
B. 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 printed name of registered agant and 1ile if applicable (NOTE: Registered Agent signature required when rainstating) DATE
. T e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requiternent and elects to do sc. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y] [ Delete TITLE [ change [ Addition
WAME BERNSTEIN, JAMES M. NAME
STREETADDRESS | 212 GREENUP STREET STREET ADDRESS
CITY-8T-2IP COWNGTON KY CITY-ST-2ZIP
TITLE ST 7 Delete TITLE O change [ Addition
NAME HAUGLAND, ROBERT C. NAME — T ] —_

oo Rowr T B’ P

STREET ACDRESS | 242 GREENUP ST. STREET ADDRESS ) %&'ftﬁﬁf—— = ‘-':.'.1,'—“' <} 11
Om-S-2P ) COVINGTON KY bl 1 i L'i f_"-____*Ul
TITLE - Vhegs ets_s Wwea T~ -~ T petete TILE=- " : .- = — -
HAME Rogees Doxs NAME
STREET ADDRESS | 202 Gaégmub 4 STREET ADDRESS
CITY-3T- 2P Coviverom, ¥ Aol CITY-ST-2IP
TILE O Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S§1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP KE

13. ! herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trugte

changed, or on an attachment with

owered to
i all o

¢ like empowered.

2 'ﬂeééf(f“ﬂumm

3/?!/4009

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{¢og) 491- 7888

SIGNATURE: ..,

ED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #




