2000 UNIFORM BUSINESS REPORT (UBR)

rn

FILED
Jun 07,2000 8:00 am
Secretary of State

05-11-2000 90325 010 ***150.00

DOCUMENT # P97000069538

1. Entity Name

HALPI PRODUCTIONS, INC.

, Principat Place of Business Mailing Addrass
III-49THSTN 6681 - 49TH ST N
T " PARK FL 33781 PINELLAS PARK FL 33781-5728

2. Principal Place of Business 3. Mailing Address

AR AR IR

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE} Number Applied For
3¢- LY Pty I.APPUED FOR Not Applicable
Zip Country Zip Country . $8.75 Aaditional
5. Certificate of Stalus Desired J Feo Required
. 6. Nama and Addreas of Current Reglstered Agent. R --.— 7 Nemeand Address of New Reglstered-Agent— - - -
: MName -
HALPRIN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
.. 6681 -49THSTN — . . R —
PINELLAS PARK FL 33781 i
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Sigrumues, typad or printad name of ragisisved agent and bie It apphcebls. (NOTE: Repistarad Agent signaturs requiced when rainstatng) DATE
8. This corporation is eliglble to satisty its (ntangible FILE NOW!!f FEE IS $150.00 10. Electi . )
: - . Election C fn Final
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Igﬂnda{;no?::?bmi;n neing m ";“Y Bo
i . to Faes

(Sea crileria on bacik) Make Chack Payable to Depariment of State
1. “ OFFICERS AND DIRECTORS B IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e 0 {7 Detete e D) Change [ Addition | &
HAME HALPRIN, MICHAEL J NAME g
STREET ADDAESS | 5681 - 49TH ST N STREET ADDRESS §
cv-si-20 | PINELLAS PARK FL 33781 ca-51-ap §
TITLE {7 Delete TLE O change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ACDRESS ¥
oITY-§1-1P TITY-SF-2P
Tme - - - Cloelets™ - “TALE o - vt ~—c=~» ~- - [Change =-{ZlAddition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITy-§T. 21 CITY-ST-2P ) .

CTRE A e e o iz s ez s o [] Pelgig~— = TITLE Y S = [2)-Change -] Addition | - — —

NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CIrY-sT-2P
WILE [ pelete TME [Jchange  (Z) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-&1P
Tiie 0 eleta TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. '5 hereby certify that the information supplied with this filing dees not qualify far the axemption stated in Section 119.07(3)(j}, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate end that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empowered {p executa this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with git fithey like empowersd, :
4/,1q/gw 747-52/~Yl by
" Date Daytiva Phone +

SIGNATURE: 2UIRED




