2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084296

1. Entity Name

CRAZY LEGS PRODUCTION COMPANY, INC.

Principal Place of Business

1052 HIGHWY %2 WEST
AUBURNDALE FL 33823

Malling Address

1052 HIGHWY 92 WEST
AUBURNDALE FL 33823

.

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90144 015 ***150.00

L7 SR

UM TR

DO NOT WRITE IN THIS SPACE _

I

T T TN i | o e T T e+ = DT W e | e P D e T T L TR et L L e CDreems e e
City & State City & State 4. FEI Number Applied For
59-3351710 Not Applicable
i t Zi Count i
& Country P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEZAYAS, BRUNO F.
5120 S. LAKELAND DR.
SUITE 3

;. LAKELAND FL 33813

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and titie f epplicable.

(NOTE: Registerad Agant signature required when reinstating) DATE

1-«9: JThis corporatian.is eligible to satisfyits.Intangiple — |
Tax fiing TRQUiIrement and elscis o do so.

After MA‘! 1 20ﬁﬁ Fee wm be $550 00

= ﬂﬁTEEéﬁDnTCarhpaigﬁFinanc‘mgM‘“‘J$§:DUW"

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE ST O Delete mee {Clchange  [] Addition

NAME WATKINS, KIMBERLY NAME

sTReer ADDRESS | 860 N BERKEY RD STREET ADDRESS

CITY-5T-ZIP AUBURNDALE FL 33823 CITY-57-21P

TIILE DP O belete TMLE {1 change [ Addition

NAME CONSTANT, HARLEY I! NAME

streeT A0Dress | 1559 N LAKE SHIPP DR STAEET ADDRESS

GITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-ZIP

TITLE v O Delte TILE [J change (] Aadition

NAME CONSTANT, HARLEY SR. MAME

sTrReeT A00RESS | 124 ELAINE DR STREET ADDRESS

GITY-5T-2P AUBURNDALE FL CITY-5T-7IP

TITLE Dv [ pelete TITLE TJchange [ Addition

NAME TO, VINCENT NAME , i e
== STREET-ARDRESS: 21052 HWY: 92-WES Tor——mios s e =2 S S = A= AT ADDRESS ™ | B e I e

orv-s1-2> | AUBURNDALE FL 33823 oy-st-27

TLE O pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

indicated on this report or supplemen e,
of the corporation cr the recejueror tn
changed, of on an atiachenent with

s true and accur,
e this report 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=27 -2

ATy, SIEREER Y y 73 '- Py e ) 1;‘ Hi)
SIGNATURE: oo e e 260
SIGNATIFRE ANDTYPEmIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e




