2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000099144 Mar 06, 2000 8:00 am

1. Entity Name

MOTHERBOARD PRODUCTIONS, INC. Secretary of State

03-06-2000 90123 043 ***150.00

' Principal Place of Business Mailing Address
1022 GULF BLVD 4%50 GULF BLVD
1008 1008
37 PETE BEACH FL 33706 ST PETE BEACH FL 33706-2439
Suite, Ap{. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State City & State 4. FE) Number 59_34 14156 Applied For
Not Applicable

| zip Country Zip Country . . $8.75 additionat
! . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAN L Street Address (P.0. Box Number is Not Acceplable)

4950 GULF BLVD

1008

ST PETE BEACH FL 33706 5 FL [Zece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
o | et | comtarmnarcn | 500wy
3 ’ ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D J Delete TIME [ Change [ Addition
NAME JOHNSON, DAN L NAME
STREET ADDRESS [ 4950 GULF BLVD 1008 STREET ADDRESS
omv-sT-2p | ST PETE BEACH FL 33706 GiTY-7-2P
TITLE D O Delete mie [ Change [ Acdition
NAME JOHNSON, BETTY J NAME
STREET ADDRESS | 4950 GULF BLYD 1008 STREET ADDRESS
CITY-ST-2P ST PETE BEACH FL 33706 CITY-87-2IP
sie — < | D - - m- e o pglete -—f-TME S e [J change [ Addition
NAME JOHNSON, RYAN S NANE
STREET ADDRESS | 4950 GULF BLVD 1008 STREET ADDAESS
CITY-ST- 21P ST PETE BEACH FL 33706 eITY-57-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete ' TILE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-3T-2IP
TITLE [ pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iiki?owered‘
SIGNATURE: T ECRI o U (N e, TSNS X\ & Y
. SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

CR2E034 (9/99)



