2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032166

1. Entity Name

TRENCHCOAT PRODUCTIONS, INC.

Principal Place of Business

2835 U.S. 19
HOLIDAY FL 34691

Mailing Address

2835 US. 18
HOLIDAY FL 34691

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90090 025 ***150.00

AR AR VAT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35%208 Not Applicable
i t Zi t iti
e Country ® Country 5. Certiicale of Status Desired ~ []  $8-79 Additional
L - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAREL’ JOHN A Street Address (P.O. Box Nurnber is Not Acceptable)
2835 U.S. 19
HOLIDAY FL 34691
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
Signatura, typad or printad name of registered agent and tte If applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
. e P . "
9. This corporation is eligible to satisty iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiiing reguirement and élects to do 50.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centributicn, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D (7 Delete TIMLE O chenge [ Addition
NAME KAREL, JOHN A NAME

sTaeeT ADoREsS | 2835 U.S. 19 STREET ADDRESS

CITY-ST-2IP HO“DAY FL 34891 CITY-5T-2IP

TITLE PD (7 Delete TITLE Preaange [ Adition
NAME BABAIRZ, MARK NAME

STREET ADDRESS | - 784E-A-SATLFISHOR. STREET ADDRESS | F EABS CAS ML)y iF

ov-s-2p | |FZF-33549 uvst2e | Nodigley Poe 3B4Ybg 1 .

TITLE D [ Deiete TITLE NJ [ change [ Addition
NAME SMIT, PHILIP NAME

STREET ADDRESS | 2835 US 19 STREET ADDRESS

RS HOLIDAY FL 34691 GITY-ST-2P

TMLE D O pekete TE (1 Change [ Addition
NAME SERPE, ANDREW HAME

STREET ADORESS | 2835 US 19 STREET ADDRESS

CITY-ST-7P HOLIDAY FL 34691 CITY-ST-2IP

TITLE [ pelete TIME (3 Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

HILE 1 pelete e O thange [ Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY- ST-2iP

13. ) heraby cerlity that the information supplied with his fiing does not qualify for the ex
indicated on this report o supplemental repert is true and accurale and that my signa

emption stated in Section 118.07(3X1), Florida Statutes. L further cartify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4-28-00

(Z31)92907£7

ATURE AND TYPED OR PRNFED NAME

SIGNING OFFICER OR DIRECTOR

of the corporation or the raceiver or trystea empowere
changed, cr on an attachm?%addres??ﬂ Ii/kyered.
TF

Date Dayure Prone #

|

v 7

- N A



