-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009636 Jul 26, 2000 8:00 am
1. Entity Name
EYES & EARS PRODUCTIONS, INC. J/ Secretary of State
07-26-2000 90011 028 ***550.00
Principa! Place of Business Mailing Address
4148 RIDGEMCOR DR. N. 4148 RIDGEMOOR DR. N.
PALM HARBOR FL 34685 PALM HARBOR FL 34685 .
TS e 7 IR AR R mIRARN A
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59"3497613 Applied For
Not applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gesq\.:iﬂtional
= -~ - §,"Name and Address of Current Registered Agent -~~~ > ===~ - s =G - 7. Name and Address.of.New Registered Agent . -— - - ¢ ——~cz|.
Name .
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Sireet Address {P.O. Box Number is Not Accepiabie)
TALLAHASSEE FL 32301-2525
City . FL Zip Code

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

Gop D ARD04{ 749-%0

SIGNATURE Y
3 r printed name cf registered agent and titfa if applicable. L (NCTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $550.00 ) . .
. 10. Election C Fi n
Tax filing requirement and etects to da so. After SEPTEMBER 13, 2000 Min. will he $750.00 Trjztigzn daén c?rﬁlr?;uti:: neing 0O fggg ON;Z)(; 3 €
(See criterla on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D O pelete TLE [ Change [ Addition
KAME RICHARDSON, GARY NAME
sTREET ADDRESS | 4148 RIDGEMOOR DR. N. STREET ADDRESS
CITY-ST-29 PALM HARBOR FL-34685 CITY-ST-2IF _
TIE 1] 1 Deters e Clchange [ Addition
NAME HAMILTON, DANNY NAME
stReer sonsess | 9575 60TH ST, STREET ADDRESS
arv-sr-2¢ | N, PINELLAS PARK FL 34666 ITY-S7-21
STMLE: —e s e et e o e e e e 2] Delatae e o T e e Y- N [ Change_ [ Addition..). .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-§T-7p
TILE [ Deletz TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-57-21P
me ’ [ Defete TITLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE ' ' (3 Change [T Additicn
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! 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 corporation or the receiver or trustee empowered 10 execute this report as required 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 ke ernpowered,

LY

SIGNATURE:

CR2E034 (5/00)




