2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied 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 ol lemental report is true and accurate and thatqiy signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo 7212755

AESTA L

ANDTYPED OR PRINTED NAME OF SIGNINY OFFICER OR DIRECTOR I
T

dIGNATURE Daytime Phone #

CR2E034 (9/99)

[ ]
DOCUMENT # P94000092405 May 09, 2000 8:00 am
1. Entity Name S f S
PIZZAZZ PRODUCTIONS, ING. ecretary of dtate
05-09-2000 90044 005 ***150.00
Frincipal Place of Business Mailing Addrass
< BOX 19474 P.O. BOX 19474
IACKSONVINF F 32245 JACKSONVILLE FL 322459474 v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3291949 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ $8'75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agemt
R ——— . —— - - s MName____ . - R
SMlTHv HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET STE. 1800
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 10 5:2: I?Snza(r:no[:lat!rgu:j&ancmg O ﬁ?dsd-eodqohg:z: °
{See crileria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [Jchange [ Acdition
NAME THOMAS, DEBORAH L NAME
sTRee7 ADDRESS | P.O. BOX 19474 N/A STREET ADDRESS
Cimy-ST-2IP JACKSONVILLE FL 32245 CITY-sT-2P
ML VP O Detete TLE O change [ Addilian
NAME GAZDIK, GAYLE T NAME
streeT AD0RESS | P.O. BOX 19474 N/A STREET ADDRESS
omy-s1-2p | JACKSONVILLE FL 32245 CiTv-S1-2p
TITLE [ pelete TITLE - [Jchange  [] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE [ pelste TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P



