2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PINOCCHIO PRODUCTIONS, INC.

DOCUMENT # P97000024869

Principal Place of Buginess

3511 MARKHAM WOODS RD POB 951887
LONGWOQD FL, 84764 331’7‘? LAKE MARY FL 32795-1887
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

(LT Y

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90218 034 ***150.00

!

M

|
MV

DO NOT WRITE IN THIS SPACE

L

Applied For

BICHETTE, MAURICE D
3511 MARKHAM WOODS RD
LONGWOOQD FL 32779

City & State Clity & State 4. FEINumber o a 439636
Not Applicable
Zi Count Zi Count
? e ® ouniry 8. Certificate of Status Desired O $8.75 additional
Fee Required]
| 6. Mame and Address of Current Registered Agent - - w——-=-= . .7..Name and Address of New Registered Agent
) Name

i
|

Street Address (P.O. Box Number is Not Acceptab||e

=

|
[l
1
1
s

City

7ip Codei‘

8. The above named entity sybmi

SIGNATURE

& emi r

e purpose of changing its registered office or registered agert, or both, in the State of Florida.

Signature, typed of pnntﬁ name of reg%d aga d tithe f applicable.

(NOTE: Registarad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW1l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Flpancing
Trust Fung Contribution.

$5.00 May Be
Added t!o Fees

{See oriteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIIE P O pelete TLE O] Change | [} Addition
NAME BICHETTE, MAURICE D NAME ]
sTreeT ApoRess | 3511 MARKHAM WOODS RD STREET ADDRESS |
CITY-5T-2P LONGWOOD FL 32779 CITY-5T-71P 3
TILE VaT 3 Detete TILE [ change  {[] Addiion
HAME BICHETTE, KAREN S NAME |
street sooress | 3511 MARKHAM WOODS RD STREET ADDAESS :
ov-s-22 | LONGWOOD FL 32779 oITY- ST '
(1.1 [ - -~ w—- -Occelete ~=f me - T S | Change“iD Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
Y- ST-29 QITY-5T- 2P \
TITLE [ petete TITLE [ Change  {(J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY- S7-2IP :
TMLE O Delete TIMLE [ Change (] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS {
CTY-5T-21P .- CITY-ST-Z1P , i
MLE [ pete L [ Change :E] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-$T-2P /\//\ CiTY-ST-2ZIP l

13. | hereby cerlify that the information supplied with thig fiying
indicated on this report or supplemental report is frfe #ng
of the corporation or the receiver or tpistee empowr H {
changed, or on an attachment with g ;

SIGNATURE:

does hot gualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes.
accurhte and that my signature shall have the same legal effect as if made under
exacle this repon as required by Chapter 607, Florida Statutes; and that my narmie appears in Block 11 or Block 12 if

| further certify that the information
cath; that | am an officer of director

SIGNAT‘RE ANDT\'PE,D OR PRINTED N

c SIGNING OFFICER CR DIRECTOR

6\ mt:.?\%f a2

Dayume Phono # H

]

CR2E034 (9/99)



