2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P98000031237 FILED
fLGEngngme RODUCTIONS, (NG May 15, 2000 8:00 am
LOSTARR PRODUCTIONS, INC. Secretary of State
05-15-2000 90248 034 ***150.00
Principal Place of Business Mailing Address
4208 W JACKSON STREET 4208 W JACKSON STREET
CRLANDO FL 32811 ORLANDO FL 328114214
e S VLN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 58-0725021 Applied For
- . - i Not Applicable
[ Zip Country Zip Country 5. Certificate of Status Desired O - ?ei.gitﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
grgglELS_w(;“YESEN Strest Address (PO, Box Numnber is Not Acceplabie)
4208 W JACKSON ST
ORLANDO FL 32811 o FL [Zce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o koth, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registerad agent and tie if applicable (NOTE: Registered Agent signature required when reinsfating) DATE
. e e ) I
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P O -
= T ' Trust Fund Contribution. Added to Fees
» . (See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Celete T Ol cnange [ Addition | &
NAME (GREEN, GLOZELL NAME -‘:rl
sTReET ADDRESS | 4208 W JACKSON STREET STREET ADDRESS i
orv-sz¢ | QRLANDO FL 32811 Ciry -si-2p al
. p — o
TILE O peleta TILE O Crange [T Acdition | G
NAME NAME .
STREETADDRESS [ e i _ | seeT ADDRESS - e e Ct— U
o5 7P ATy -S1-7P
TILE [ pelete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS Ny
CITY-ST-ZIP ’ CITY-ST-2P - : ~
TME . . O pesste e - DOchage  [J Addition
NAME - NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
e O pslste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re ort |s true and accurate and that my gfangture shall have the same fegal effect as if made under oajh; that | am an officer or director
of the corporat\on or the recefver or jrusly 7 ired by Chapter 607, Florida Statutes, and that my nam ppears in Block 11 or Block 12 if

i /57

Date = 7 Daytime Phone #

P FRINTED WAME OF SIGNING OFFICER OF DIRECTOR
I’ e en




