2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098266 = Feb 01, 2001 8:00 am
I+ Coutyame Secretary of State

CORAL BREEZE PRODUCTIONS, INC. 02-01-2001 90132 027 ***150.00
Principal Place of Businass Mailing Address
8893 S MILITARY TRAIL 8893 S MILITARY TRAIL
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437
__ _Suite, Apt. #, etc. ___ o e | —_Suite, Apt. #, etc. R o DO NOT WRITE IN THIS SPACE
S — : et o= e
City & Statg City & State 4, FEi Number 65079544 Applied For
79 6 Mot Applicable
Zi Count Zi : iti
P ouniry ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AXELBAND' HUNTER | Street Address {P.0. Box Number is Not Acceptable)
8893 S MILITARY TRAIL
BOYNTON BCH FL 33437
City FL 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
" .. - e ¢ -
9. This corporation is eligible to satisly its intanginle _ [ . o FILE NOWIIL FEE 1S.$15000. . 10+ Election Campaigr Firafcing- - $5.00vm 8 |
~Tax fiing Téquiremert and elects 10 do $0. *“Aier MAY1, 2001 Fee will be $550.00 Trust Fund Contribution O Addod to Foas
{See criteria on back) O Make Check Payable to Department of State '
1t QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D ] Delete TLE [ Change [ Adalon | &
e AXELBAND, HUNTER | NAME 2
STREETADDRESS | 8863 S MILITARY TRAIL STREET ADDRESS p:3
CITY-ST-21F CiTY-57-ZIP 2
BOYNTON BEACH FL 33437 _ g
TIMLE 1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-ST-2IP
TITLE [ Delete TILE [) Change [ Addition
NAME NAME R
_ STREET ADDRESS e mm et T i e s R GTRERT ADDRESS | T T T e e -
CITY-ST-2IP CITY-ST-2IP .
TNLE [ Dalete e . Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me ] } 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- &T-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemantal reprt is trye an ¥ n@hdymy signaflce shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporaticn or the recej 3 ¢pért as regdirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg profed, /
SIGNATURE: /24 /2 6/ - 738Gty
Daytime Phone #



