2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078974

1. Entity Name

HAXAN FILMS, INC.

Principal Place of Business
1525 E. ROBINSON ST
SRLAIDT FL 32800
us

Mailing Address

1525 €. ROBINSON ST
ORLANDO FL 32830-2796
us

2. Principal Place of Business

hisney - MGM STubins

3. Mailing Address
£D Box 22996

Suite, Apt. #, elc.

Téaee  b-12

Slite, Apt. #, eic.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90195 019 ***150.00

[WILERES L

I

I

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3469833 Applied For
Lats Buswa Visra . [Law& Bueys Nista Not Applicabls
Zip _ Country Zip Country - ‘ 8.75 Additional
3230 0182?&345& 31? 30 0@/(.)&& 5. Certificate of Status Desired ] ?ee Requirec;tlona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?OI?ASKUEPT“Y‘GTEON\E'N RD, STE 200 Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable,

{NOTE Registered Agant signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects tc do so.
(Ses criteria on back) ’

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financ
Trust Fund Centribution.

ing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE T O Delete TILE O change L] Addition
NAME HALE, GREGG NAME

sTREET ADDRESS | 1204 ELMWOOQD 8T, STREET ADDRESS

CITY-3T-ZIP ORLANDO FL 32801 CITY-S7-2IP

TTLE p [ Delete TITLE [ change [ Addition
NAME MYRICK, DAN : NAME

staeet aapress | 11320 PINE BLOSSOM CT- SEETADORESS | §95D TOREY FLOES repsHCE

crv-st-2p . | ORLANDOQ FL 32821 B} av-st2e |\ peisgory | J 32819

mE v [ celete TITLE [0 Cchange [ Addition
NAME SANCHEZ, ED NAME

sreeT anoress | 11320 PINE BLOSSOM CT STREETADDRESS | 267 | LAULKIER. DRiVE

CITY-5T-2IP ORLANDQ FL 32821 CITY-ST-21P PECALDD FL 32934

TLE S [ pelete TILE [J Chenge [ Addition
NAME MONELLO, MIKE NAME

street aooress | 711 1/2 PARK LN CIR. STREFT ADDRESS

CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP

TMie 4 O elete TLE Diescrse [ Change mdmzion
NAME NAME 208 Lo E

STREET ADDRESS STRETAODRESS | 1208 ROSCOMALE AWE

CITY-ST-7P onv-swe | Aps oo EL 32800

TITLE [T pelete e [ Change ] Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppii
indicated en this re
of the cerporation okl
changed, or on an atiachm

SIGNATURE:

rt or supplemental re

ef] with this
oort is true

P Dom\\l\\:(\‘r)i.

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Wnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

port gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

218I00

(4p7

)560-3415

th OFFICEA OR DIRECTOR !

Date

D

aytime Phane #

CR2E034 (9/99)



