2000 UNIFORM BUSINESS REPORT }UBH) FILED

DOCUMENT # P93000045126 Apr 13, 2000 8:00 am

R ecretary of State
VAUDEVILLE PRODUCTIONS, INC. ry
. 04-13-2000 90028 015 ***150.00

Principal Place of Business Mailing Address
3390 GANDY BLVD.. N. 3390 GANDY BLVD.. N.
# 340 # M0
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702-2005
Suite, Apt. #, etc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3187170 Applied For
Not Appticable

Zlp Country Zip Country 8. Certificate of Status Degired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o ’
GRAF' CAROL A Street Address {F.0O. Box Number is Not Acceptable)
3380 GANDY BLVD, N.
# 340
. 02
ST. PETERSBURG FL 337 G FL |7 Tode

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 printed name of registered agent and titie if applicable. {NOTE. Registered Agent signatura requirad when rainstating) DATE
B sosdato ™™ | s My 5 2000 Feo wil bagssgp | 10 EecionCamosion Fnancng - 5,00 oy e
G T v ’ ¥ Trust Fund Contribution. O Added to Fees
{See criteria on back) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE D [ Delete TITLE " [Ochange [ Addition
NAME GRAF, CAROL A NAME
STREETADDRESS | 33890 GANDY BLVD., N., # 342 STREET ADDRESS
CITY-S1-21F ST. PETERSBURG FL 33702 CITY-ST- 710
ME [ Delete TITLE . DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-S7-2IP
TLE ’ O Delete TITLE [Jchange ] Addition
NAME : e NAME - - T =T N - -
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZtP CITY-ST-ZIP
TMLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P . CITY-ST-ZP
TME . [ teleta TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that I am an afficer or director
of the corporation or the receiver or trustee empowered {C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: amSCRves @R e 1721 Apod B 2000 (1225116185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIQFFICER OR DIRECTOR Dats = Dayume Phong #

Fa) - A -
Lot GSant

CR2E034 {9/99)



