2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020403 FILED
1. Ently Nome Apr 10, 2000 8:00 am
HOTHOUSE PRODUCTIONS, INC. ecretary Of State
04-10-2000 90017 017 ***150.00
Principal Place of Business Mailing Address
6250 SAVANNAH DRIVE 6250 SAVANNAH DRIVE
MELBOURNE FL. 32904 MELBOURNE FL 32904-3722
R S (A ACKD QR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
22 3581313 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent "7 7 7. Mame and Address of New Registered Agent C—
Namea
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Horida.

SIGNATURE
Srgrature, YPed Of printed name of regiastersd agent and tie # epplicdble. (NOTE: Registered Agent signature requirad when reinstabng) DATE
9, This p_orporalign is eligible to satisty its Intangible . FILE NOWI!! FEE iS_ $150.00 10, Elestion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ change [ Addition
NAME MCKAY, ROBIN NAME
STREET ADORESS | 6250 SAVANNAH DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32904 CITY-ST-2IP
TITLE [ petete WILE O change [ Addition
NAME WAKAT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J petete - TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O pelete THLE [Jcrange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TiLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P .

13. | hereby bertify that the infgrmation 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 orfsuppemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol

CR2E034 (9/99)

T

of the corparation or the rpceiveror trugtee empdwered 19’Exgrute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wilh an &ddress, i mpowered.
O NS 53 05t M Mar FITLVUS |
sinature:  \SQULr 20 ot : OY+TLVY,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ,FFICER OR DIRECTOR |} el Date Daytma Phone #




