Ty

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS7000047816 o7 ecretary of State

LONG HAIR PRODUCTIONS INC. 01-19-2000 90202 009 ***150.00

Principal Place of Business Mailing Address
.ot

z AMBACH WAY 8212 AMBACH WAY e

4 FL 20462 LANTANA FL 334626152 SR 702792

Suite, Apt. #, etc. Sunle. Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
R 65-0757707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $B‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlDDLE. ROBERT R JR. Street Address (P.O. Box Number is Not Acceptable)
8212 AMBACH WAY :
LANTANA FL 33462
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
Signalwre, typad or printed name cf registered agent and tille if applicable. {NOTE: Registerad Agent signatura required whan reinsiating) DATE
9. This corporation is eligibie to satisly ils intangible ~ FILE NOWIN FEE 35‘3 $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and glecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE pP 73 Delete TITLE [ change ] Acdition *

- NAME DIDDLE, ROBERT R JR. NAME _,?
STREET ADCRESS | 8212 AMBACH WAY STREET ADDRESS
CITY- §7-20P LANTANA FL 33462 . s/ £ITY-ST-2P P
e DST N/ petete TiE DsST [B’ Crange D Addition, | ©

| NAME CHWALYK, MICHAEL J NAME Dd C‘ L RO beAy R TR,
sTREET ADCRESS | 963 RED PARROT LN. STREET ADDRESS 2/2 Aach 4
om-st-2P | WELLINGTON FL 33414 cimy-S1.2P s
TILE (7 elate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CTY-ST-2P LITY-57-2P
TTLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

- GITY-ST-2P LIy -57-2P

| TmE ) Delete TITLE [J Change [ Acdition

| NAME NAME

‘ STAEET ADDRESS STAEET ADDRESS
CIY-§1-20 oImy-57-2P

hITLE 3 Delete TILE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS

| omy-sT-zp cTy-s1-2p

\ 13, | hereby certify that the information supplied with-this filing.does not qualify for the exempuon n statéd in Secton 119. D7(3)(1). Florida Statutes. | further certify that the information
- . . indicated on.ihis report or supplemental report is true and accurate and that my signatuyfe shatl have the same legal effect as if made under oath; that | am an officer or director
\ of the corporation or the receiverey trustee empowered tpesxacute thfaport ag requirgd by hapter 607 Florlda Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or on an attachmenj&i pddress, with alo i .

SIGNATURE:
|

L4 PR - \
L-SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




