2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011741

1. Entity Name

4 GIRLS ONLY PRODUCTIONS, INC.

FILED

Principal Place of Business Mailing Address

5941 WINDHOVER DR.
ORLANDO FL 32819

5941 WINDHOVER DR,
ORLANDO FL 32861-7614

Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address ”““m Hlm
-
PO Box (2] l‘_'!: 25U 1 ig‘.shdgsﬂpmg Sa.)(
Suite, Apt. #, slc.

vl

VORI

DO NOT 'WRITE IN THIS SPACE

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90068 025 ***150.00

il

City & State — City & State [ 4. FEI Number 59_3368 144 Applied Far
Ol ando l . (dccee , . Not Applicable
Zp Couni Zip ! Country ifi i $8.75 additional
. f D d .
52_8(2 ‘ é e 54 '7(0 ' can ; R 5. Certificate of Status Desire | Fos Required

6. Name and Address of Curként Registerad Agent

7. Name and Address of New Registered Agent

T Pilee g Malod Do

© 7 MILLER MELODYD
5941 WINDHOVER DR.
ORLANDO FiL 32819

Street Address (PO. Box Number is Not Acceptable)

2570 1wisHas S(be,e_:'rgum 'LDGU\

City O FL

8580 |

//.

{NOTE: Registered

L3

Agent signatura required when reinstating)

Cd
9. This corporation is eligible to satisfy its intangibile

FILE NOW!!! FEE IS $150.00

- ; 10, Election G ign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tnlj:tlgﬂndaénoz?i?bnmi;n.ncmg fzﬁgohg:ife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P : 1 Delete e Vres. m “Qal’ m-dbdt-{ ﬂChange [ Adaition
NAME MILLER, MELODY NAME A s r
streer anoress | 5941 WINDHOVER DR. STREET ADBRESS 15719-‘“"3‘5*”\5 WeL 30“"\ w H
omv-s-ze | ORLANDO FL ovsie [Oeoee , L. 347!
e ] ﬂnem me VP [Miller, 4 D Change [ Addition
NAME BANKSON, PATTI NAME "PDBD Tl "(
streer aooaess | 2 ORANGEWOOD CT STREET ADDRESS |+ = " x
orv-s-2F | APOPKA FL 32703 anstze | Oclando . 3280|- '7"‘4
TTLE v 1 pelete TILE [ change [ Addition
NAME MILLER, CORY NAME
STL AR S - INDHO YO DR—— e ~ STREET ADDRESS ™ . S — — -
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IF
E TITLE 1 Delete TITLE [ change ] Addition
| NamE NAME
STREET ADDRESS STREET AODRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE ] O Dalete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP
TILE T ] Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-3T-2P

13. 1 hereby certify that the information supptied with this filing does not qualify for the
oS true an i

accurate and

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aytima Phone #

ofoquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



