2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103392 FILED
1. Entiy Narmo Jan 18, 2000 8:00 am
TIMBERWOLF PRODUCTIONS, INC. Secretary of State
01-18-2000 90199 005 ***150.00
Principal Place of Business Mailing Address
4380 TIDEVIEW DR 4380 TIDEVIEW DR
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-1806
F e RS I A ORAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3482166 MNot Applicable
Zip Country Zip ) Qounlry 5. Cert/ficate of Status Cesired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - - - - . S| Name - - M
KEEGAN, SUSAN Street Address (P.C. Box Number is Not Acceptabls)
4380 TIDEVIEW DR
JACKSONVILLE FL 32250
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and Uite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g soon ot | ptar MaY 1,2000 Foo il o §53000 | 10 SecienCamosign oonemg 5,00 vy se
4 Te : - Trust Fund Contribution. O Added 1o Fees
{See critetia on back) ™ Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME O Change  [J Addition
NAME KEEGAN, SUSAN NAME
sTRET A0DRESS | 4380 TIDEVIEW DR ‘ STREET ADDRESS !
erv-st-ze | JACKSONVILLE FL 32250 CITy-ST-2IP
TTLE [ Delete TILE ‘ (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-S1-2IP
TLE 1 oelete TITLE O change [ Addtion
" Namg " T C - - : e SRR —- S— T a
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TILE . [ Change [ Additien
NAME NAME
STREET ADDRESS X STREET ADDRESS h
CITY-ST-2IP el CITY-5T-2IP
TITLE W B 1 Delete TITLE O change  [_] Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE " 1 Delete TITLE [ change [ Addition
HEME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP OITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SO{inoanisasTn Keeqan 1210700 (10821940
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