2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £

1. Entity Name

TEN MOONS PRODUCTIONS, INC.

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

05-30-2000 90120 011 ***150.00

P96000062477

Principal Place of Business

€681 49TH ST N
PINELLAS PARK FL 33781

6681 49TH ST N

Maiting Address

PINELLAS PARK FL 337815728

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e i i g8 AL FER LRI A e g,y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number m Applied For
59-3401175 Not Applicable
Zi Countr Zi Countr it
® ourlry ® y 5. Certificate of Status Desired O $8'75 Add't'c'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H . " e W g T
HALPRIN/KAGRAXK HALPRIN, .DAVID A, - T ‘Street Address (P.O. Box Numbar is Not Acceptable) .
6681 49TH ST N -
PINELLAS PARK FL 33781
]
"3 City FL Zip Code
8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE &
. Signature, typed or printed narne of registered agem and ttle f apphicabie, {NOTE: Registerec Agent signature required when ransiating) DATE
. . . . . ] . 0 ‘f:*éf{ -n1;|wx‘$~r mxm:kay;uh-t'r-'?-mmaaaw,g- A
9. This ‘c.orporau.on is eligibie to satisly its Intangibte e i ;&mﬁﬁ!LE}NQﬂI,!;:.gE,EgLsﬁszquo : éﬁ‘ 10. Election Campaign Financing ss 00 May Be
Tax filing requirement and elects to do so. pg% SiAter:MAY:1; 2000.Fes glg;ba;gsqqq Trust Fund Contribution Added to Fees
See criteria on back’ e Meke Cha akPavable. *Dgpa“ aFtment ot.S '
( ) O -A;'f'-%a- '}mnvgé’-.:-'df,n‘l vt w,:gxf!ae»‘tg%mmgwp}mmé}?wa Py .
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TILE J-_3 O pelete [JcChange [ Addition | =
NAME HALRRIN-DARAA NAME =
STREET ADDRESS | ARETANTM-GT-h STREET ADDRESS =
" CIrY-sr-2Ip LTI oI I oI CITy-sT-21P )
1
e PD 3 pelete TITE Clchange [ Addition | <
NAME HALPRIN, DAVID A NAME
sTReeT ADDRESS | 6681 40TH ST. N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781t CITY-ST-20P
TIME 1 Delete TILE [ change  [] Adgition
NAME _ NAME
STREET ADDRESS STREET ADDAESS o,
CITY-ST-21P CITY-8T-2IP
TTLE {1 vetete TITLE ] Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-51-2IP
TILE o [ pelete TITLE [Jchange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-st-zie CiTY-57-2IP
e O Delete TMLE Ochange [ Addition
NAME NAME
STREET AUDRESS [ STREET ADDACSS
CITY-57- 2P CiTY-ST-2IP
13. 1 héreby certity 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
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. N
= -,
SIGNATURE: t : - r//z 5’/&@ 727~ S 20y
NNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone ¥ J



