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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029403 Jan 18, 2000 8:00 am
o Secretary of
MONDO PRODUCTIONS, INC. ry of State
01-18-2000 90104 029 ***150.00
Principal Place of Business Mailing Address
12090 CARRIAGE LN 12030 CARRIAGE LN
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144841
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number [ [Apptied For
650481734 | o
aip Couriry Zp . Country 5. Certificate of Status Desired O ?8'75 Additional
i o e . D N ol __Fee Required -
6. Name and Address of Current Registered Agent T 7 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptatle}
1201 HAYS ST. . o }
TALLAHASSEE FL 32301
City o FL l Zip Code
8. The abova 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 neme of ragistered agent and title If applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Electi o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E,E::‘ﬁ:,%agﬁfgug:: rens ! fgz}- 00 piay s
= . ed 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP J velete TITLE ‘ O change [0 =
NAME MONFORTE, SUSAN NAME
STREET ADDRESS | 12090 CARRIAGE N STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL ' CITY-ST-2IP
TITLE P [ Delete TITLE {JChange [ Addition
NAME MONFORTE, KENNY NAME
STREETADDRESS | 12090 CARRIAGE LN STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
e T TR - o T ' Detete “TLE o - T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-21P CITY-5T-7PP
T O celete THIE [ ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP : CITY-5T-21P
TME OJ Delete TIMLE [ change [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS .
CITY-§T-21P CITY-ST-7IP ‘
TITLE O pelete TME [J change (] Addition
NAME . .. NAME
STREET ADDRESS S STREET ADDRESS
CITY-S5T-2IP : ' ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ar the receiver or trustee empawered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. Jé /
= ,r_}‘mf_m nvjw SRV s Ll »;I\ -3 TER T -
SIGNATURE: AL Lﬂﬂ% Ite R . //Q /00 N7/-26SH
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QEFICER OR DIRECTOR Date Caytime Phone #
SIS RAl NN EORTE. _




