2040 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014447 .
1. Entity Name / ‘ Jlll 21, 2000 8.00 am
BUBBLE GUM PRODUCTIONS, INC. ‘ Secretary of State
07-21-2000 90004 019 ***550.00
Principal Place of Business Maiting Address
3725 TURTLE RUN BLVD #321 3725 TURTLE RUN BLVD #321
CORAL SPINGS FL 33067 CORAL SPINGS FL 33067
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0820308 Not Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
: 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
> R ' o -oT T T Name
SKORDY, DOROTHY
Street Address (P.O. Box Number is Not Acceptable)
3725 TURTLE RUN BLVD #321
CORAL SPINGS FL 33067
City FL Zip Codse
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 Fiorida.
SIGNATURE
Signature, Typed or printed name of registered agent and iitle if appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi o Financi
" TFax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 + Election Campaign Financing O $5.00 May Be
e Py Trust Fund Confribution. Added to Fees
" (See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TNILE PSTD 3 pelete TIME [ Change [ Addition
NAME SKORDY, DOROTHY NAME .
sTReeTADDRESS | 3725 TURTLE RUN BLVD #321 STREET ADDRESS
crry-St-2IP CORAL SPINGS FL 33067 CITY-ST-ZiP
TME [ pelete TITLE CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
B 11172 K == pefete™ " § TME -~ ~ < e 2l - -— ° [E-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE 1 Defete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE J Delete TinLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {7 Detete TITLE {3 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST. 2IP

13. | hareby cerlifty that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate grid that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg.zegeiver or trustea empows xecute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: VAN i [;Qﬂd(\*f/é\@w/ ‘r\l\(\‘oo NEALVRUCY

ICER OR DIRECTOR Datf Daytime Phene #

T Y




