2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014275 AN
1. Entity Name : ' May 08, 2000 8:00 am
FAMILY ARTHOUSE PRODUCTIONS, INC. Secretary of State
05-08-2000 90044 048 ***150.00
Principal Place of Busingss Mailing Address
19714 RHEA SEE DRIVE 197t4 RHEA SEE DRIVE
LUTZ FL 33548 LUTZ FL 335497208
AGUSLUTA \
R v D T
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number Applied For
65-0819046 Not Applicable
zp | GOy Ze ] County 5._ Certificate of Status Destred [ __ fg-g?qtﬁ‘ﬂﬁﬁf‘?[ b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDOH' ROBERT Street Address (P.O. Box Number is Not Acceptable)
19714 RHEA SEE DRIVE
LUTZ FL 33548
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prnted name of registered agent and title if applicadble. {NOTE: Ragistered Agent signature required whan reinstating} DATE
et e ta ™™ | “norAY 1,200 Foa il ba gssgp | 10 Bl Compakn Fancieg - $5.00 iy e
HO ) ’ N Trust Fund Centribution. O Added to Fees
(See criteria on back) (m] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIMLE D O Delete TITLE O change [ Addiion | &
NAME FEDOR, ROBERT NAME 2
sTreeT a0oRess | 19714 RHEA SEE DRIVE STREET ADDRESS §
CITY-ST-ZIP {UTZ FL 33548 CITY-ST-21P W
TITLE D [ Delete TITLE [ Change [ Acdition 5
NAME FEDOR, TIFFANY NAME
sreer anoness | 19714 RHEA SEE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-7IP - v e et m o e e e—
TITLE [ Delee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2P
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME (] Delete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2I

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver of lrustee empowered 10 execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Kfa%d;\/—hh A AK88RRTE LF 00

d{zy9)o0 Ji1g R R\\

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR

Dats Daytime Phone #




