2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s

CR2EQ34 (9/99)

[l
DOCUMENT # P94000069659 .
et Ao . Mar 06, 2000 8:00 am
|
HALL OF FAME PRODUCTIONS INC. Secretary of State
1 03-06-2000 90006 040 ***150.00
Principal Place of Businass Mailing :t\ddress
1844 N NOB HILL RD #235 1844 N NOB HILL RD #235
PLANTATION FL 33322 ! PLANTA'ﬂION FL 333226548
i
Suite, ARl #, etc. Suite, ;’-\Dt‘ #, etc. DO NOT WRITE iN THIS SPACE
i
City & State City & State 4. FEI Number 65-053 Applied For
0529 Not Applicable
- —= —
P Country Zip I Country §. Certificate of Status Desired O $8.75 Aaditional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . o ) i j - Name
MARIUTTO, DONALD E ‘ Street Address (P.0. Box Number is Not Acceptable)
10931 N.W. 6 COURT J
PLANTATION FL 33324 1
City Zip Code
, FL
8. The above named entity submils this slatement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE !
Signatura, typed or printed name of ragistered agant and title if applicalb\e. {NOTE: Reqisterad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi '
Tax filing requirement and elects to clo so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?” nancing $5.00 May Be
i i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE P U O pelete TLE O Change [ Addition
NAME MARIUTTO, DONALD E . NAME
sTREET ADDRESS | 10891 N.W. 6 COURT STREET ADDRESS
CITY-ST-2P PLANTATION FL. 33324 . CITY-ST-2P
TITLE v ‘ 1 Delets TTLE {J Change [ Additicn
NAME MARIUTTO, MARY $§ : NANE
stReet aooRess | 10831 N.W. 8 COURT : STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 . GITY-ST-2IP
e . - | Coeke me -0 [Johange [ Additien
NAME WAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TILE I [ Dalete TIILE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P f oy -ST- TP
THLE " [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP . CiTY-§7-2P
TITLE ' O Delets TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or pe empowered 10 execute this report as reggired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrn o gadress, with all othes-fre empowered.

SIGNATURE: 7\ S T ?A‘Zéfﬁ [ ?f‘/)éﬁ/-yf//

SIGNATURE AND TYPED OR PRINTED NAME‘OT SIGNING OFFICER OR DIRECTOR Date _ Caytime Phone #

i / - -



