2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 298000024968 FILED

Py e May 17, 2000 8:00 am
SIDEHILL PRODUCTIONS, INC Vv | Secretary of State

) 05-17-2000 90958 014 ***150.00

Mrineipal Place of Business Matlineg Acstrtiess

712 NW 9Ist TERRACE ™~
PLANTATION, FL. 33324

2 Principal Place of Business oL 3. Maitng Adkirens A - Ag[}sl“ 87~ - -

" Suite, Apt. #. ete, Suite, Apt 1 i 10 NOT WRITE IN THIS SPACE

City & State City & Stata T A 4. FFI Mumber ] Applied For
o o é 5-0¥ xR 7 Nat Applicabte
7i K i Ly o
I3 Country Zip 1oty 8. Contifnesate nl Sians Measirerd Q/$8-75 Additional

_Fes Required

.;.._;.;‘-!-:;}ﬁév_éffd‘ x&m;;"ogﬂew Regiletered Agent .. - -—= |

——— e

o __ " 8. Name and Address of Current Regl_s!g[mr:ﬂl' é;gt'ént'
BRIDGES, GARY T T

205 N4 6FHAVE—-2028 vt Akt (773 Tow T i Row Ao
g .. —J12_NW.91ST _TERRACE

Fione

“ PLANTATION FL | %555,

iy Sphmils this statement for the purpose of changn ils teaisternd nffica or registered agent, or bath, in the Siale of Florida.

8. The above named e

Cdng G ’ 72d

SN;WW-.H or prmy‘ame of mgrslaret'mgem and 1r|llﬁ".1nnin’..1bﬂq {FINF Rrgpstorart Agent sigralyre when renstatnig) E
1 2

SIGNATURE

Wy g

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and alects to do so. - 00 0k 1o E:ﬁ::lgzlzagoﬁ:.ﬁ,nu::: rena O gﬁ%‘;ﬂﬁ'
(See criteria on back X Kt i .
1. o - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : . Coh O elete nre O change [ Addition
NAME BRIDGES, - GARY - HAMF
H
STREETAODRESS | o1 g Aen aum simitanpmess | 712 NW 91ST TERRACE
orv-srp | L AUDERHILEFE—33313— cvsize | PLANTATION, FL. 33324
e SD [ alete IHT: [J change T Addilion
HAME MCMILLAN, CONNIE HAME |
swmertaoRess | 5551 LAKESIDE DRIVE . STREET ANDRESS
CITY-ST-2P MARGATE . FL . 3 30 6 3 Y- ST- 2P
e {3 Detete i [ Change  {J Addition
HAME - R — . -@ NAME- T = - S e e e - - - -
STREET AODRESS STREFT ALRFSS
cITY-S1. 2P CITY-§1- 219 T T
nitE ‘ 7 Detete il o Ochange [T Addition
NAME HAME .
STREER ADDRESS SIRFF | ANDRAFSS
CHY-ST-7IP ' EITY-S1 /n
TLE 3 netere e Cchange [ Addition
MAME HAMF
STREET ADDRESS SERFFT ANDAFSS
LITY.SL. 2P Gy 5T AW
THLE 3 pelete I T [ crangs  [J Addition
NAME HAME :
STREET ADDRESS SIREET ADDAFSS
Ciry-s1-2p Y- ST-2IP

13. | hereby certily thal the inforration supplied with this filing does net qualily for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il made under cath; that | am an officer or director
of the corporation or the receiver gr frustee empowered (o execule this report as rerpared by Chapter 637, Florida Stalutes; and (hat my name appears in Block 11 or Block 12 it
changed, or on an attachmepi+GityYan address. with ail other like empowered

SIGNATURE:/ % M@. L)

ATUIRE AND TYPED OR MRINTED NAME OFGIRING OFFICER OR DIRECTOR V Piate Dayirme Fhors £

VIR

(]



