}2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033793

1. Entity Name
TOUCAN PRODUCTIONS, INC..
Principal Place of Business Maiting Address
13 SUGARLOAF DRIVE 13 SUGARLOAF DA,
SURGARLOAF KEY FL 33042-3679 SURGARLOAF KEY FL 33042-3672
us us -

2. Principal Ptace of Business

3. Mailing Address

a

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90021 026 ***150.00

BRI

DO NOT WRITE 1N THIS SPACE

o

City & Siate City & State 4, FEI Number ; Applied Far
65’0489495 Not Applicable
Zip. . Country Zip Country, _ = ]-s, Cerllficate of Status Desireg- -~~~ ?ﬂﬂvg Z;jq ::dremdnonal-— .
5. Nama and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name ) E
__  _ATMORE, CHARLES W. _ L L _Siroet Adoress (P.0. Box Number is Nat Accemable) o L
13 SUGARLOAF DR. .
SUGARLOAF SHORES FL 33042 ‘3
City FL Lpr Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bolﬁ: in the State of Fiorida.
SIGNATURE
. Signajure, typed or prirtet npme of registaisd Agent snd tite J Acplcable. [NOTE' Registerod Agant sigrature 7equirad whén reinstabng) DATE
9. This corporation is eligible to salisfy Its Intangibie FILE NOWI!! FEE IS $150.00 10 Elecition Campaign Financin
Tax fling requirement and elscts (o do 80, After MAY 1, 2000 Fee will be $550.00 " st Fond Comtion $5-00 uay 50

(See crileria on back) Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS}CHANGES TO OFFJCERS AND DIRECTCRS IN 11
TIMLE DPST O petete TMLE ] change [ Addition
e ATMORE, CHARLES W e
STREET ADDRESS | 13 SUGARLOAF DR. STREET ADDRESS
cm-S-2P ) SUGARLOAF SHORES FL 33042 Gary-s1-2¢
THLE O Delete TME ' [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P . . Cimy-sr-zp T y e
e O Detete e ‘ ' [ Change (] Adéion
NAME NAME .
STASET ADORESS STREET ADDRESS
orr-sr-aw | .. CY-$T-28 - - - —
ms T o T - O peiete § e T T T F [ Crange - i Adamon™} -
NAME NAME )
STREET ADDRESS STREET ADORESS i
CIRY-5T- 2P cIY-Si-ap 4
TE O belste WiLE : [Jchange [ Addition
NAME, WawE
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CIrY-ST-29 .
e [ Celete mLE [ change [ Addition
WAME MAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2W Coy-ST-2P

13. | hareby certity that the information sup;lahed with this ﬂn
e 81

indicated on this report or supple
of the carporation or the receivey
changed, or on an attachmeniA

g7

does not g
s

ARLES W. ATMORE,

zlily for the exemplion stated in Section 119.07(3)3), Florida Statutes, | further certify that the information
eyratg/and that my signature shall have the same legal etiect as il made under oath: that | am an officer or direcior
guyd Fthis reportas reqm'red by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

4

PRES. J/&v@ (305 744-0133

SIGNATURE: ZZHARE
J

/ SIGNATURE AND TYPED OR PR

D NAME OF SHGNING OFFICER OR DIRECTOR

Dayuma Prons ¥

[



