2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091202 .
e Mar 03, 2000 8:00 am
SUNSET BEACH PRODUCTIONS, INC. Secretary of State
03-03-2000 90006 023 ***150.00
Principal Place of Business Mailing Address
11445 8TH ST. TAST 11445 6TH ST. EAST
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33708-3029
F s AT AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Appflied For
65‘0545289 Not Applicable
2 Country Zn Country 5. Cerlificate of Status Desired M $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Nama
BADGLEY, RICHARD B Sireet Address (P.C. Box Number is Not Acceptable)
11445 6TH ST. EAST
TREASURE ISLAND FL 33706
City FL Zip Cade

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 ragistered agant and ullg it applicable, [NOTE: Registarad Agent signature required when reinstating} DATE
9. ;hisfiorporatic_)n is el;gib(lje u': slatiffydits Intangible FILE NOWIH l;EE ISm$150.00 0 10. Election Gampaign Financing $5.00 wmay Be
axtl |ng re..'qun'emen and eigcts to do so. W/ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. ;| Added to Fees
(See criteria on back) . -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e []change [ Addition
NAME BADGLEY, RICHARD B. NAME
STREET ADDRESS | 11445 E 6 ST STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
TITLE SD 2 Delete TITLE [J Change ] Adgition
NAME MUMFORD, THOMAS J. NAME
stReeT ADDRESS | 60 83 AVE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-§T-2IP
TITLE (1 Deiete TILE [) Change  [J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-3T-7IP
TITLE e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TiTLE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepywith-an address, with a er like empowered.

/e 3P AN R UES Gy -
N Riciard BLBppses Y, Do 127) §42-SYo2—
PD NAME OF SIGNING OFFICER OR DIFECTOR Dal Daytime Phone #

SIGNATURE:

CR2EQ34 (9/99)



