2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098266 Jan 28, 20

00 8:00 am

1. Entity Name Secretary Of State

CORAL BREEZE PRODUCTIONS, INC. o7 g0 5023 017 o150 00
Principal Place of Business Mailing Address
8883 S MILITARY TRAIL 8893 § MILITARY TRAIL
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334361933

Il

e

2. Principal Place of Business 3. Mailing Address ~ i R ”lmm ”I m
R e s . R R e A "
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number . Applied For
6&0795446 Not Applicabie
Zi t Zi Countr iti
P Country ® ountry 5. Ceriificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AXELBAND’ HUNTER | Street Address (P.O. Box Number is Not Acceptable)
8833 S MILITARY TRARL
BOYNTON BCH FL 33437
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ulle f applicable. (NOTE.: Registered Agent signature required when reinstating) DATE
: T R s e ey T [ "'

9. This .c.orporatign-is eligible to satisty its-intanglble =™ ‘FILE NOW!!! FEE IS. $150.00 10. Election Garnpaign Finaricing $5.00 May Be
Tax filing requirement anc elects 1o o 30. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWiLE D O cetete TME O change [ Addition

NAME AXELBAND, HUNTER | NAME

STREET ADDRESS | 8893 S MILITARY TRAIL STREET AUDRESS

CIY-ST-2IP BOYNTON BEACH FL 33437 CITY-5T-2IF

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [C1change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE [ Gelete TITLE (O Changa ™ (] Addition

NAME 7 3 o e ] e s s - .-

STREET ADDRESS - T T e e ) o STREET ADDRESS

CITY-ST-2iF CITY-5T-2IF

FITLE [ Delete TIME [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIMLE "[J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T-2P

13. ) Hereby ceriify that the information supplied with this filing doe
indicated on this report or supplemental report is truegend acy
of the corporation or the receiyefar grustee 4 ;

changed, or on an attachmep

have the same legal effect as if made under oath;

ated in Section 119,07(3)(1). Fiorida Statutes. ! further cerlify that the infcrmation

that | am an officer or director

nd that my nama appears in Block 11 or Block 12 4

SIGNATURE:

Daytime Phone #

f//éf}-‘ po $b1-738 -

CR2E034 (9/99)



