2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 'Pgsooooo7e?31 Mar 21, 2000 8:00 am

Secretary of State

OPUS/2000 PRODUCTIONS, INC. F
H 03-21-2000 90009 045 ***150.00
|
Principal Place of Business Mai1inb Address
1
3639 PASEO NAVARRA PO BOX6845
WEST PALM BEACH FL 33405 WEST li’ALM BEACH FL 334056845 [T
Z Falace B AES OO AR
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State City!& State 4, FEI Number Applied For
650822529 Not Applicable
Zip Country Zip Country O $a_75 Additional

5. Certificate of Status Desired

Fee Required

~ 8. Name and Address of Current Reglstergd Agent~ ———— ——|. —— - ————7. Name and Address of New Registered Agent. .
: Name
TRAVIS, MERCEDES Street Address (P.O. Box Number is Not Acceptable)
2198 CHILEAN AVENUE
PALM BEACH FL 33480
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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ntle if app}ica‘bla. [NCTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax ﬁ{ingprequirementgand elects toydo 50. ? ) After MAY 1, 2000 Fee will$be $550.00 10. Electaon Campaign flnancmg $5.00 May Bs
o rust Fund Contrioution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i [ celeta TITLE [ change [ Addition
HAME BRYAN, JOHN ] NAME
streer aooRess | 313 CRANESNEST I STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33401 ! CITY-5T-21P
L | O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
cmy-sT-2F o - f- - -~ ciry-st-zp - - - " —
ME " O pekete TIILE U] Change [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P | CITY-ST-2IP
TITLE " O pelete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP i CITY-ST-21P
TTLE ' O Gelets TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TME " O Delete TITLE [1Change [ Addition
NAME ! NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Sectiors 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changead, or an an attachment with an address, with all other like empowered.

T O -~
SIGNATURE: S B T y 5kl gBB%”

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR //V . Dag, Dayume Phone #
] £ (el P

T
1

CR2EQ34 19/99)



