2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPANKY PRODUCTIONS, INC. ecretary of State

04-07-2000 90090 046 ***150.00

Principal Place of Business Mailing Address
1861 S, PATRICK DRIVE, #114 1861 §. PATRICK DRIVE, #114
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337
NUUUIluwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
53-3500746 Not Applicable

- C - C —
2P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSARELU! ANTHONY Street Address (P.O. Box Number is Not Acceptable)
296 CARISSA DRIVE ;
SATELLITE BEACH FL 32937
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 pnnted name of registered agent and title If applicabile, (NOQTE: Registered Agent signature required whan renstatng) DATE
1] =)

9. This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg n.aqwrement and elects to do so. After M:QY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Add.ed to Fe):es
{See criteria on back) O Make Checﬂk Payable 1o Depariment of State

11, QFFICERS AND DIRECTORS : 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O oelete TITLE [JcChange  [] Addition

NAME PASSARELL!, ANTHONY NAME

STReT ADDRESS | 208 CARISSA DRIVE STREET ADDRESS

CITY-§T-21P SATELLITE BEACH FL 32937 CITY-ST-21P

TmE VP O oelate TITLE [J Change [ Aadition

NAME OLSEN, JOHN NAME

STReET ADDRESS | 224 BAL BAY DRIVE STREET ADDRESS

CITY-ST-2IP BAL HARBOR FL CITY-ST-2IP

TE T 7 pelzte TIME [ Change (] Addition

NAME PASSARELLI, JOHN ‘ NAME -

STREET ADDRESS | §922 BAY DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 . CITY-S1-21P

TITLE [ Delete TILE [ change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-7IP

TILE 1 pelete TITLE Clchange [ Addition

NAME . NAME

STREET AGDRESS o STREET ADDRESS

CiTY-ST-2P ’ e g g OTE-STZR o T

TITLE [ pelete meR—="" " O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ge
indicated on this report or supplemental report is true ang/a
of the corparation cr the receiver or trustee gfipowered JO
changed, or on an attachment with an adg i

SIGNATURE:

ol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gyl that my signature shall have the same legal effect as if made under oath, that | am an officer or director
i&Akport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

33 !ﬂaa

Daytme Phone #

CR2E034 (9/99)



