2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049617

1. Entity Name

LANSTRO PRODUCTIONS, INC.

Principal Place of Business

637 SELKIRK ORIVE
WINTER PARK FL 32792

- I TR
R R ]

Mailing Address

637 SELKIRK DRIVE
WINTER PARK FL 327924639

2. Principal Place of_Bysinesql. iy
L L0

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90067 047 ***150.00

AT
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City & State Ch City & State 4. FEI Number Applied For
59‘3406044 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O fe%gfq Lﬁfgj“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LANE, ANDREW D
637 SELKIRK DRIVE
WINTER PARK FL 32792

N Ap RS [ E

L

:

L)
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Street Ayf?%p_%goxhl [ bori ‘A%%ie) L

2

B

City W/;JZ?& /Mé

FL

Z'%%%? >

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

SIGNATURE

Signalure, typad or printad name of registerad agent and bile it applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is efigitie to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [Jchange [ Addition | =
NAME LANE, ANDREW D NAME S U -
seeeT aposess | 637 SELKIRK DRIVE STREET ADDRESS oo s
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP e e 2T
TITLE [ elete TME [(change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TNLE Ocrangge [ Addition
NAME NAME

|  STREET ADDRESS STREET ADDRESS
CITY-ST-1IP T heiwstae T T )
TLE I peleie TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supgliaq with this fjli

indicated on this report or suppleme

of the corporation or the receiver orffustee gmpofered o
ith al

¢hanged, or on an attachment with/an addrgss,

SIGNATURE: ___ G

4‘5[ﬁ

¢

R
il iy

pol qualify ol the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and th#t my name appears in Block 11 or Block 12 if

9/// 70 Yo18282¢ 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone &




