‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074524 May 02, 2000 8:00 am
ELKINGTON STREET PRODUCTIONS, INC. Secretary of State
05-02-2000 90149 022 ***150.00
Principal Place of Business Mailing Address
7530 THORNLEE DR. 7590 THORNLEE DR.
LAKE WORTH FL 33457 LAKE WORTH FL 33467-7834 —vvrwgwww
T v AR GRG0
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  gpy Applied For
777441 Not Applicable
Zip Country 2ip Country 5_ Certif'ic;ate-of Status Des‘ur:a'd- o D $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAYLOR, PATRICK -
! Street Add P.O. Box Numb Not A table) -
7500 THORNLEE DR. ree ress ( x Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zipy Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

0
LA >
vy EET N
or printed nante of regiftersd agent and title If applicable {NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- ) - . B ay Be
Tax hlm}g rgqmrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delate TITLE [ change [ Addition
NAME TAYLOR, PATRICK NAME
streeT sooress | 7580 THORNLEE DR. STREET ADDRESS
Crvy-8T-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P .~ L
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the dorporation ar the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with alt other like empowered.

SIGNATURE: o5 i PR TR  i]zele0 Bk geL 31ghk

SIGNATURE 4ND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIREGTOR Dde Daytima Phens #

ne

-~



