2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000036762 May 16, 2000 8:00 am

FRANKENEGG PRODUCTIONS, INC. Secretary of State

05-16-2000 90133 023 ***150.00

Principal Place of Business Mailing Address
2453 WHISPERING MAPLE DR. 2453 WHISPERING MAPLE DR.
ORLANDO FL 32837 ORLANDO FL 328376712
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, &I Number 59_3443149 Apnlied For

Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ < R . - Narme

WH”ACHE' WILLIAM L ESQ. Street Address (P.C. Box Number is Not Acceptable)

17 S. MAGNOLIA AVE.

ORLANDO FL 32801
City FL Zip Code

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 registered agent and blie If applicable (NOTE. Registered Agen signature required when reinstating} CATE
e snsm oo™ | Ao MaY 1,2000 Foowilibe $ssoon | "> EecinCampsign Fnanong - $5,00 ey 5o
= : 4 : Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payabie to Departrnent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT [ oelete TMLE O change [ Addition
NAME TANTALO, PATRICK A NAME
STREET ACDRESS | %2453 WHISPERING MAPLE DR. STREET ADDRESS
on-st-2p | QRLANDOQ FL OITY-57-2P
TME VS 1 Delete I S oo™ [ Change [ Addition
NAME ORSDIN, TANTALO NAME orsScbing Tewtalo
staeeT ADRESS | 2453 WHISPERING MAPLE DR STREETADBRESS | & mewrs 2
CTY-5T-2IP ORLANDO FL 32837 CiTY-ST-2IP DA e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
TITY-ST-2P - CITY-51- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TLE [ petete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
THLE [ pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-5T-2iP . CHTY-§T-2IP

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 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica 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.

SIGNATURE: RERET L R -0D o758 FSY3

NG OF IEH COR DIRECTOR Date DCaytime Phone #

CR2E034 (9/99)



