2000 UNIFORM BUSINESS RERORT.(UBR) FILED

DOCUMENT # 9708 @ P 2045Y =5 Jul 19, 2000 8:00 am
Lyon vt Drodsci s ,Inc\.\f . Secretary of State

Principal Place of Busiress Mailing Address

U6l Sudth Cram B Pa0p 376l Soth Oroam MDY
e tlandady , 7L 30009 Nallandals, 3

$3009
2. Principal Place of Business © 7T TS Whaiiing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numper o Applied For
: 65 * 0?'5:5-3 7’5 Not Applicable
Zip Counlry Zip Country e . $8.75 Additional
D - H Sﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent

. Mame ——— . -

L&' MCG } Ypﬁ\-C\‘\\Q\-e S- | | Street Address (P.O. Box Number is Not Acceplab|é)
36l Soddn Ocwom Deaqo
r\a \\MM J Q'L 33 O D ? City . I FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of regisiered agent and Llle i applicable. ({NOTE: Registered Agent signature raquired when reinstating} DATE
- 9=_.$hlsf$o.rpo_ralif_m is eligible !zl'.\ satisfy(.jits_lntangible_-. 10 Eféction’Campaign Fifancing— —— .$5:00 MayBe |
axli m.g rgquuement and elects fo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) a
11. T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE ﬂ'eﬁdglh* [ petete TTE Vie BRS i0e~k 3 Change Mdditmn
NAME W\-\CN\Q N Ler:\a\) e ’ HAME Mﬂ wy Legd e *}qob
seeraooress [, (o [ St Octon W T+q0 b sTREET ADDRESS | 34 Lo K Sowiin Ocepin B
p ' -~
arse2 | vallamdale, 20 33009, e Hal MD_, FL 32000!
TITLE O Delete TILE . [ Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME T h naE ' ' . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE - B [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [J Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP |
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-SI-2IP

r the exemption stated in Section 1 19.0?&3)(0, Florida Statutes. further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directer
fort as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
owered. :

/Zé/\ Fob- 200D YYSY 'éao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental repert is true and accurate
of the corporation or the receiver or trusteg empow. i
changed, or on an attachment with an eSS, W

SIGNATURE:




o —

fttachment D p5a000080/5§ PG 7585

Phone: (186) B37-7817 '

mmnmm mc. 3161 South Ocean Dr, Ste. #9006  FAX: (064) 4546870
Hallandale, FL. 33009 emnail; Zlyonheart@aol.com

in

Friday, July 7, 2000

Division of Cosporations
P.O. Box 1500
Tallahassee, FL 32302 - 1500

To Whom it May Concern,

Please find my 2000 Uniform Business Report (UBR) with my check for $150.00
for Lyonheart Productions, Inc. | never recelved the original 2000 UBR due to a
change in address. The UBR was sent back to your office. This UBR has been
updated with the new address. Thank you for your patience.

1

Sincerely,
T z///%:\ |

Michele L.a Bruce, Lyonheart Productions

[venheart Productions, Inc.



