2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .P96000085275

1. Entity Name

ENTERTAINMENT PRODUCTION SYSTEMS, INC.

R

Secretary

Principal Place of Business

2221 N FORSYTH RD
SUITE |
ORLANDO FL 32802-5335

Mailing Address

2271 N FORSYTH RD
SUITE |
ORLANDO Ft. 32802-5335

2. Principal Ptace of Business

3. Mailing Address

I |

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am

of State

07-18-2000 90015 039 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 3 109 Applied For
59- 195 Not Applicable
Zip o 1. Country_ _ _ . Zn___ _ Country__ ~—{ B.-Certificaté of Status Desired- = [ ° $8.75 Additional . _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARAFOLA, DENISE M

Street Address (P.O. Box Number is Not Acceplable)

2221 N FORSYTH RD

SUITE |

ORLANDO F{ 32802-5335 o FL [Zooo

I
8. The above named entity subrmits 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 registered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G o
. aign Financin
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Election Campaign Financing $5.00 may Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change [ Adéttion
o ZORICH, MARK J NAvE
STREETADDRESS | 14600 GAINESVOROUGH DR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-S8T-2IP
TILE P [ Delete TITLE [ change [ Agdition
HAME GARAFOLA, DENISE M NAME
STREETADDRESS | 14800 GAINESVOROUGH DR STREET ADDRESS
cry-st-2P - -1- ORLANDOFL- — —— -~ JUSPU, SNSRI Y v/| ) 2> S| JUU SRR Y - s mem . -
TITLE ’ 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CTY-ST-2IP
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ) CITY-ST-21P

13. 1 hereby cerlify that the informg
indicated on this report of supglement
of the corporation or thg feceivgr or trub

changed, or on an attac

SIGNATURE:

ent |

ion supplieg with 1j

114100

ANA18A4bS

s filing does not quality for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
| refport isfrue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/

I

Daytims Phone 4

T v

MU

T4



