2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090360 .
byttt Feb 23, 2000 8:00 am
KLARK KENT PRODUCTIONS, INC. Secretary of State
02-23-2000 90005 010 ***150.00
Principal Place of Business Mailing Address
1520 E. LVINGSTON ST cmrromememae. /094 ALAMA s
ORLANDO FL 32803 -‘ﬁ' /
Us -‘U&"" 3 / 02 LW S W A AW
sTVNO CITY, ¢y
(% fYe
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &_St.';t; ] - City & State 4. FEI Number 1 Appiied For
\STUNO CITY , €A 593416160
Zi t ; 7 "
P Country an ' Country 5. Certificate of Status Desired (| $8'75 Addltlonal
q /6 V) S }4— Fee Required
8. Name and Address of Current ReJistered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, KLARK JAY Sireet Address (P.O. Box Number is Not Acceptable)
16520 E. LIMINGSTON ST
ORLANDO FL 32803 R
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible . sFlL_Ef!N_OVQI!!! FEE IS $150.00 e et i Financi
Tax filifg requirerhent and elects to do so. T[T CAtter MAY 1, 2000 Fee will be $55000°° T 10. -Errj(s:tt"gzﬂ(;agoﬁf‘::-jgbnuﬂ::nc‘ng 0 fgj—oo May Be
- . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Y ISkthange [ Addition
e PEREZ, KLARK JAY | e |PegE2, KigRE SHY oA SIPEET
streeT aocress | 228 HILLCREST STREET seersoveess |/ 90 £. L V/A)é STOA
orrstze | ORLANDO FL 32601 uresze ) LAVDD, L SRKD3
TME 1 Delete ime 7 [ change [ Adaition
DoName g T NAME
| STREET ADDRESS o STREET ADDRESS
CITY-S7-2IP . o CITY-§T-21P
P mme o - [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- ST-2IP j cmv-sr-zp
TITLE ' 0 Gelete TTLE [O Change [ Addition
NAME_.__;__ ) L . ~ NAME
STREET ADDRESS o - T W STREETADDRESS T[T T T T T T e s T e
CATY -ST-2P CITY-ST-71P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-Si-7IP . L CITY-5T-2IP
e :‘\';u‘\""' A o T D Detete -0 || TMLE [ Change [ Addition
mae | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i}. Florida Statutes. | further certify that the information
"indicated'of this report'ar Subplemental repbit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the’ Corparation or the réceiver of tristée empoyered tg exeding this reporta aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrghs, Jith all gfher Iike empowered,
Sl kg /~20 ~00 &—505008R
SIGNATURE: et ] i 7, &/ S0§004
; PICER OR DIRECTOR Date Dayhms Phone #

CR2E034 (9/99)



