o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055440 Feb 16, 2000 8:00 am
1. Entity N
S(;II'iYOSHIieIS FUN PRODUCTIONS, INC Secretary of State
! : 02-16-2000 90118 011 ***150.00
Principal Place of Business Mailing Address
955 B HARBOR LAKE CT PQ BOX 160
SAFETY HARBOR FL 346%% SAFETY HARBOR FL 34695-0160 F o
s s 711190
s T ISR AR TN
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City& S i . oA ied Fi
ity & State City & State 4 Fﬁl Nurnber 59-3455164 E !szrllled o N
Zip Country Zip Country 5. Certificate of Stalus Desired d $8'75 Additional
) } Fee Required _
6. Name and Address of Current Registered Agent.. . ==.--~-| --. - ~ - - : 7: Name and Address of New Registered Agent
Name
FISHMAN, STEVEN M ESQ Street Address (P.a. Box Numt;er is Not Acceptable)
3135 S.R. 580 3
SAFETY HARBOR FL 34695
City B FL l 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

Signature, typad cr printed nama of ragistered agent and title if applicable. {NOTE: Registerect Agent signature required when reinslating) DATE
) o . . "

9. This F:.orporat\c.)n is eligible to satisfy its Intangibie FILE NOW!!! FEE !5:? $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) N Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND_ D_IHECTORS IN 11

e D O Delete TME OcChnge [0
HAME STEWART, ELIZABETH L NAME

STREET ADDRESS | 1009 WYNDHAM WAY STREET ADDRESS

orv-s-2p | SAFETY HARBOR FL 34895 aiv-st-2¢

TITLE 3 Datete TITLE Olchenge D

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2ip CITY-5T-2IP

me " I 1 I i ) [ Change [ *25%=-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTy-57-21P

TITLE . , [ pelete TITLE [ Change [ Addition

NAME . NAME

STHEET ADDRESS ] " STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TMLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Slalufes. | ert_Hér ce-rtify that the infermation

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thet { am an officer o director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

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

SIGNATURE: . 2z 8 Uotbr

,/3 , /d ) 727G 160Z-

AT YHE AND T To OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dale . Daytime Phone #




