2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 03, 2000 8:00 am
IN FOCUS PRODUCTIONS, INC. Secretary of State
03-03-2000 90009 027 ***150.00
Principal Place of Business Mailing Address
644 40TH STREET 644 40TH STREET
SARASOTA FL 34234 SARASOTA FL 342323236
o8 K o nson MAuwekwae 2lVO% Q\Ob\.ﬂ%oh Paq. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Facasnoks ., CL DI2SHOND | “L 650823339 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
L3\ ™T ) ___.-LL‘-'-JQ\’-:,- s ) :5"'*15 LN us o 1 E’; Certificate of Status Desired D_ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINNEH' JACK D Street Address (F.0. Box Number is Not Acceptable)
644 40TH STREET
SARASOTA FL 34234 ] :
PEATAY TS QO\:J wWSOon, AT eTnnae
Cit Zip Code
Y Sesasn, ova FL G B2
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 Florida.
SIGNATURE Koen (47\\3\“2-«-—. Yaxen NoWd ey 2h oo
Signature, typed or printad name of registered agent anc Tl if applicable {NOTE: Registered Agent sign;lum required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Fi .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 Triggﬂndagoﬁr?;uﬁ:: rens O fi.gﬂohgay Be
o . ges
{See criteria on back) E( Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE B‘fhange [ Addition
HAME WINNER, JACK D NAME
STREET ADDRESS | 644 40TH ST STREET ADDRESS 2yvoe Yo hminson Penwae
onv-s2P | SARASOTA FL 34234 CITY-5T-2P SaxazoNd, CL Burdz
TiLe VPT 1 Delete TITLE CChange [ Addition
HAME WHATLEY, KAREN NAME )
streeT anoress | 644 40TH ST STREET ADDRESS 2\0% FAoRinson Aenae,
CITY-5T-2IF SARASOTA FL 34234 CITY-ST-21P %3‘3&0*%‘ Y 3dTyT
me T T Ehaial - 1 Delete TME  — . - —~ [Ocnange [ Aocition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-7IP
TImE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Defeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
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 cerlify 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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 like empowered. q q(‘
TV AT DA T U ¥ | B AL A I -
SIGNATURE: _.-JZ;'B e - wha\\’eﬂk\:z M Rves Wwahey Ziv)oo Azd -'52 09}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN# OFFICER OR DIRECTOR N Cate Daytime Phane #

[LeTielu}]

[l =0 ] mig T 20



