-~y

2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT ¥ P9BO00031996 May 03, 2000 8:00 am

1. Entity Name

CORAL LAKE PRODUCTIONS INC. Secretary of State
05-03-2000 90085 043 ***150.00

Principal Place of Business Mailing Address
: [
4320 NiISTH AVE : 4320 NR 15TH AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

AT

CR2E034 (9/99)

2. Principal Place of Busines . | 3. Mailing Address e “Il“lll ”I |||| ” I II “” || II I ”
4320 Ng l>f‘i\ Avenue &#320 N k& ISﬂAJe«uf
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St?{_a City & Stat 4. FEI Number ' Applied For
or L/—} uclerotnl £ E—,"— 7—4—.‘J C—fdﬂ' {g 65.08354?1 Net Applicable
Zip Country Zj Countr - ) $8.75 Additional
5. Certificate of Status Dasired . h
3333¢ .| UsA .| B332F | uSA | SCetewsdsamimeg O Billee
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNEU-Y! MARGERET Street Address (P.O. Box Number is Not Acceptable)
4320 NEE15TH AVE
FT LAUDERDALE FL 33334
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 Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title f applicable (NQTE: Registered Agent signatura required when reinstating) DATE
. e L . m
 Tocingronuremonand socs 040 S0, | Ator MAY1,2000 Feo il bosasbp | * ERIen Campain Frarcing | $5.00 vy e
ax filing req . er ’ eew $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : ] pelete TITLE n E [Jchange [ Additicn
NAME DONNELLY, MARGERET . NAME ' V\Q\
STREET ADDRESS | 4320 NR 15TH AVE STREET ADORESS Vg
CITY-§7-2IP FT LAUDERDALE FL 33334 . CIY-ST-ZIP
TITLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-2p | _ | civ-sr-ze T ST
TILE [ Deate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [JChange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-5T-21P
TITLE 2 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ot v ere
. " FRLO AT VT T IR Y sS B i“‘ w::x/Mq . 2 ] O
S TN | e \ )
SIGNATURE: Swibilo £ —re L) Maayeyed bonulls 0 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGINETDFFICER OR DIRECTOR \.J ! Daia Daytima Phone #




