2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

4 WINDS PRODUCTIONS, INC.

DOCUMENT # PQ7000043565

Principal Place of Business

14041 HAPPY HILL ROAD
DADE CITY FL 33525
us

Mailing Address

14041 HAPPY HILL ROAD
DADE CITY FL 33525-8123
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

L LY

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90563 039 ***150.00

LA T

DO NOT WRITE IN THIS SPACE

L

QU

TAMPA FL 33647

City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Mot Ao eatie
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
T . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS Street Address (P.O. Box Number is Not Acceptable)
15210 AMBERLY DRIVE SUITE 328

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 Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title it applicable. (NGTE: Registered Agent signalurs reguired when reinstating) DATE
et o ta ™ | ptor aY 1,200 Fog il ba $ss00 | "% E6cn CampagnFrancing - $5.00 wey e
b ; 1 - Trust Fund Contribution. ad Added to Fees
(See criteria on back) . O Make Check Payable io Department of State

11. - QOFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : 71 pelete ME [Jchange  [J Acdition
NAME HARRISON, MARK E HAME
sTREET ADDRESS | 14041 HAPPY HILL ROAD STREET ADDRESS
CITY-$T-71P DADE CITY FL 33525 CITY-S$T-2IP
TITLE : [ petete TILE [ Change [ Additicn
NAME - HAME
STREET ADDRESS STREET AGDRESS

i CITY-ST-2P CITY-ST-2IP

" TmeE - T O Delete TITLE - [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [J Delete THLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. -l hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607,

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE/ S

ob T

ALK -E - ki Sin/

accurate and that my signature shafl have the same legal effect as it made under oath; that | am an offiger or director

Floriga Statutes; and that my name appears in Block 11 or Block 12 if

/ol [y 3525G2-plos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

CR2E034 (9/99)



