2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P9Q7000082563 May 241;:1%0%]3 8:00 am-

1. Entity Name

P R PRODUCTIONS INTERNATIONAL,INC. Secretary of State

05-24-2000 90153 034 ***150.00

Principal Ptace of Buéiness : Mailing Address
1043 HILLSBORD MILE #6C o 1043 HILLSBORO MILE #8C
HILLSBORG BEACH FL 33062 ° . HILLSBORO BEACH FL 33062-2108
SBuite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65-0786599 Not Applicable

i Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
— O g _ . ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYDET' PAMELA Street Address (P.O. Box Number is Not Acceptable)

1043 HILLSBORO MULE #8C
HILLSBORO BEACH FL 33062

City FL Zip Code

E

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signaiura, typed or printed narme of registered agent and title if applicable. {NOTE* Registered Agent signature required when reinstating) DATE
o o s s so % | attr MAY 12000 Fog wil bo Sss0gp | 1O EecionCamosignranong - $5.00 vy se
= ) ’ * Trust Fund Contribution. | Added to Fees
(5ee criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D O Detete TITLE O change [ Adaition :8’3
NAME HEYDET, PAMELA NAME 2
STREET ADDRESS | 4043 HILLSBORO MILE #8C STREET ACDRESS @
ciy-St-2p HILLSBORO BEACH FL 33062 ciry-ST-2P §
TMLE (] Delete TMLE (O Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIE ’ ) O pelete TILE C T 7T TDOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE i ' O Delete TLE O change [ Addition
NAME ' . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-719 oITy-ST- 7P
TILE O Delete TITLE (J change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i). 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 corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y&h an address, with all ofheflike empowered.

sianature: X SNmancde Hu otk 4-29-00 95y 7 814/}

SIGNATURE AND TYPED OR PRINTED NAME OF srsN{i}'GFFlcsa OR DIRECTOR Date Daytim§ Phane #




