2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009134 | Mar 31, 2000 8:00 am

1. Entity Name
A ZOOM-FLUME PRODUCTION, INC. Secretary of State
03-31-2000 90045 014 ***150.00

Princinal Place of Business Mailing Address

1400 TARPON WOODS BLVD. 1400 TARPON WOODS BLVD.

SUITE A5 SUITE AS . i

PALM HARBOR FL 34685 PALM HARBOR Fl, 34685-2019 - BLhddold
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiIS SPACE

City & State City & State 4. FEI Number Applied For
. 6W722%5 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desies [ 90-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BORGES, SILVIA A ,
Street Address (P.O. Box Number is Not Acceptable)
1400 TARPON WOCDS BLVD.
SUITE AS
PALM HARBOR FL 34685 . ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regestered agent and ttle if applicabts. (NOTE: Registered Agent signature requirad whan rainstating) DATE
I D i
= ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on bagk) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Ol change [ Addition
NAME BORGES, SILVIA A NAME
streeT aooress | 1400 TARPON WQODS BLVD STE A5 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-21P
TiME VP [ Delete TITLE [l Change [ Adcition
NAME SMITH, LEE A NAME
sTREeT aooress | 1400 TARPON WOODS BLVD STE A5 STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34684 CTY-ST-2P
me - o (7 Delere e ) i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -31-78 LTy -5T-II
TILE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doggfnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgfirate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trugge empowered 10 efcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ge7fddress, with all othédlike Btnpowered.

SIGNATURE: X VAT (/L vy O 325w

% ¢ d A i - . Pl iy
SIGNWJUBFPAND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



