2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 16, 2000 8:00 am
PIT STOP PRODUCTIONS, INC. Secreta ry of State
02-16-2000 90033 036 ***150.00
Principal Place of Businass Malling Address
204 SPYGLASS LANE 204 SPYGLASS LANE
JUPITER FL 33477 JUPITER FL 334774091
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Mumber Applied For
. 65-%96400 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
7 7 "7 6."Name and Address of Current Registered Agent. _. - . ..__7. Name and Address of New Registered Agent
Name
MEARS' CHRISTYN Street Address (P.O. Box Number is Not Acceptable)
204 SPYGLASS LANE
JUPITER FL 33477
City FL Zip Code
8. The above named 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 name of regisiersd agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lecti ian Financi :
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .Er:j:tuﬁsn%aénoﬁ‘r?bnuﬂ::ncmg. O i’sd‘eodqohgae’ésee
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Gelets TITLE Rhange [ Addition
NAME MEARS, ROGER E NAME
STREET Ao0Ress | 416 FAIRVIEW ROAD smeeroveess | i o W FAIRVIEW ROAD
CITY-§1-7IP BAKERSFIELD CA CITY- §T-2iP
THiE v [ Delete TIME O change [T Addition
NAME MEARS, RICK NAME
STREET ADDRESS | 204 SPYGLASS LANE STREET ADDRESS
CITY-ST-ZiP JUP"’ER FL CITY-S1-2IP
~TiiiE —1-D8  ~— - - — . - pelete TTLE - i [J Change [ Addition
NAME MEARS, CAROL NAME
stReeT A00RESS | 416 W FAIRVIEW ROAD STREET ADDRESS
CITY-ST-2IP BAKERSFIELD CA CITY-ST-2IP
TME DT 1 Delete e I change [ Addition
HAME MEARS, CHRISTYN B NAME
sTReeT ADCRESS | 204 SPYGLASS LANE ‘ STREET ADDRESS
CITY-57-2IP JUP"‘ER FL CITY-87-2IP
TITLE 3 pelete THTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
130 hé;éby certify that the infgsmstion supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
! indicated on this report oF'supplemental re ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! gther like empowered.

Zifii@}m‘?}w’! /M&WS ’/2‘1‘/2000 55! 550043

SIGNATURE AND nf?n'oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I of the corporation cr the
changed, or on an attg

SIGNATURE:

CR2E034 (9/99)



