2000 UNIFORM BUSINESS REPORT (UBﬁ) | FILED

DOCUMENT # P96000041557

1. Entity Name

MILE HIGH PRODUCTIONS, INC.

Principal Place of Business Mailing Address
941 NO STATE ROAD 7 941 NO STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317-1514 - -

I

2. Principal Place of Business 3. Mailing Address ”ll]llly u' lll "

I

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90103 013 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
650665142 Not Applicable
i Count Zi t iti
Zle ouriry s Country 5. Certficate of Stals Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name ST
BOND, ARTHUR Street Addrass (P.O. Box Number is Not Acceplabie)
941 NO STATE ROAD 7
PLANTATION FL 33317
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
SignatUre, typed or printed name of registsted agent and tals it applicable. {NOTE: Registered Agent signaturs required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . PR
. Election C Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign ' nancing $5.00 way Be
he ’ Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND' DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TILE D ﬂe\e[e TNLE [ Change [ Addition
NAME KANTOR, STEVEN M NAME
STREET AODRESS | 200 SO PINE ISLAND ROAD STE 206 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-ST-2IP
TITE D [ Delete TITLE [ Change [ Addition
NAME BOND, ARTHUR NAME
siReeT ADDRESS | 941 NO STATE ROAD 7 STREET ADDRESS
CITY-5T-21P PLANTATION FL 33317 CITY-ST-2IP
i I T B " TITLE I - - T O crange [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP l CITY -8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-28 - oY -S1-20p
TITLE () Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; dges not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

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

of the corporation or the receiver or trusiee empowered 10 gxecute 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, wjth-z v s
SIGNATURE: ' 1/

pow

SIGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER DROIBECTOR ="

Dals

‘:’/;/,e | PS5y 792- 002 &

Daytime Phone #

Tied

~s



