2000 UNIFORM BUSINESS REPORT (UBR) fb

DOGUMENT # 9 620000207

1. Emit.yNarne LULLI‘J"DP @Konu(r]():u_\',nu [P
T/AToyey s @ARenT

Principal Place of Business . ﬂailing Addiress

7306 NVNW E /) TERRHcE
FoRrinan, A 3306

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. T | ACE
City & State “City & State 4. FE| Number | Applied Far
LS-06YY 388 Not Applicanle
Zi Count i t : iti
® ~ Ofn ry- . Zip - - C?.U” " . _ 5. Certificate of Status Desired n) $8-'75 P_«d_d:tlonal
Fee Required
6. Name and Address of Current Registerad Agent J 7. Name and Address of New Registered Agent
Name
& 1vls Sveie
-7"3[) & /‘\) w5 7 Tb‘)’(ﬁﬂ & Street Address (P.O. Box Number is Nol Acceptable)

ym K LA DA 33067

City FL ‘ Zip Code

8. Tha 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
ignature, ty, or printed name BT registered agent and tle if applicabla (NOTE: Registered Agent signature required whan renslating) DATE

9. This corporation is eligible to satisfy its Intangible 10._Election Campaign Financing $5.00-May-Be
- fepidl e i g sy . e - - .00-May-Be—

Tax fling requirement and elects to do so. “Trust Fund Contribution. O  Added to Fees
(See criteria on back) O
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ; —
::'.:E Gﬂk‘ S P 7 Delete LIA :\.AEE [l Change [ Addition
Cryoers Jurfies

STREET ADDRESS B 6 N LT TRACE STREET ADDRESS
GITY-5T-2IP CLAMD, Al 320 &7 CiTY- ST-21P
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME 8':"3':]]_'352"'1 EE; =3””—"“5
STREET ADDRESS STREET AODRESS ~01/05/01~-01024~-015
CIY-$T-2IP CITY- 57-21P ks

UTILE - : - Clpelere - §- e - - -— —  [O] Change — CjAdd-iliun
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS .  STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TITLE [JChange  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &%
CITY-§T-ZiP CITY-5T-7P

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: MW 12) 2000
. SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / I Daylime Phore #

|

CR2E034 {9/99)




December 19, Z@Qeirmrzng Family Life II

Division of Corporation
P.0. Box 6327
Tallahassee, FL 32314

RE: PS6000002077
FID# 65-0645388

Dear Sir:

Please change the corporate addressto: -~ -~ -

Lollipop Productions, Inc.
. 7306 NW 61st Terrace
Parkfand, FL 33067

Please help.........I did not receive your yearly bills as I moved the
‘corporation to the new address in late 1997, Therefore, I am asking your
help to reinstate Lollipop Productions to an active status. As per your
instructions, I am enclosing a check for $450.00 for years 1998, 1999,
2000.

Again, as per your instructions I am requestmg reinstatement and for the
fees to be waived.

I can not thank you enough for all your help in this 'rnatter.‘lf you need to
contact me, my new telephone number is 954-757-7186.

Again, thank you,
Sincerely,

Phyllis Juried
President

6574 N. State Rd. 7+ PMB 113 s Coconut Creek, FL 33073-3617
Phone: (954) 757-7186 » Fax: (954):757-7188

W
i
i



