2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063261 .
I~ Eniy Name Sgp 18,2000 8:00 am
FLORENT CARMIN PRODUCTIONS, INC. . ecretary of State
09-18-2000 90015 037 ***550.00
Principa! Place of Business Mailing Address
1400 W. FAIRBANKS AVENUE 1400 W. FAIRBANKS AVENUE
SUITE 102 SUITE 102
WINTER PARK FL 32789 WINTER PARK FL 32789
R s TR E A OO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59_34%34 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g';esq l:::t:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Lawre C
- gggﬁgngavggﬂlilCRE—EK AVENUE————-—'=-f—— ez [= Street Address {P OFBox-Number-ia Not Acoeptable)
ORLANDO FL 32803
1100 w), FaicbankS frenve, Sute toﬂ.
Zip G
/ %///_,_,_w toine P B

8. The above named gptity-submits is 5@ ,» af, cfafiain o espgistered office or registered agent, or both, in the State of Fforida.

SIGNATURE
é {NOTE: Registarad Agent signature required whan reinstating) DATE

q

9. This corporation is gkgible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L

T i e ant o 0 d0 5o, After SEPTEMBER 13, 2000 Min, will be §75000 | '™ Socion Campaignfancing |+ $5.00 wey Be
(See ritgfia on ‘back) O Make Check Payable to Department of Stale '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE B change [ Addition

NAME CARMIN, FLORENT NAME

streer aooress | 1158 CARMEL CIRCLE, #420 STREETADDRESS [ 4217) Mewwood Avenue,

CITY-ST-ZP CASSELBERRY FL 32707 CV-ST-ZP | Lintec Pack, FL 32789

TITLE D [T Delete LE §J Change [ Addition

NAME CAIN-CARMIN, MICHELLE L NAME .

stheeT aooress | 1158 CARMEL CIRCLE, #420 STREETADDRESS | 4 247 Menwoand guianue

CITY-§T-2IP CASSELBERRY FL 32707 ciry-s1-2p wimee Pock FL 327184

Tme [T Delete Tme ) Ol change [ Acdition
JTIYY S W N — . 17 Y _ ] I P
"STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIFY-ST-2P

TITLE [ Delete TILE ] Change (] Addition

NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE O belete TmE ) change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIyY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateq 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 shall haye the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapher 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiachment with ddress, with all other like empowered.
Wiwblaee Y4 MASYER

fume Phana

VAN

SIGNATURE: SIGIRSUSENE MSRN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {5/00)



