2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“

DOCUMENT # P98000048850
JAMMIN BEANS PRODUCTIONS, INC.

Principal Place of Business

408 WOODBURY PINES CIR
ORLANDO FL 32828

Mailing Address

408 WOODBURY PINES CiR
ORLANDO FL 328269082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90011 011 ***150.00

[FRY RN I

AT

DO NOT WRITE IN THIS SPACE

I

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 it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

changed, cr on an attwn address, with alf pibeg Ike empowered.
R RS e Tl
SIGNATURE: __“Ta X el JIWOODNGES )

City & State City & State 4. FEl Number Applied For
59—3513499 Nat Applicable
Zi C Zi t i
P ountry P i Country 5. Cerificate of Status Desired O $8‘75 Addnmnal
Fee Required
— 6..Name. and. Address of.Current Registered Agent 7.-Nama and Address.of New Registersd Agent__ -
Name
HOLGATE’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
408 WOODBURY PINES CIR
ORLANDO FL 32828
City FL Zip Code
B. The above named entity submits this statement for the purpose cf changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and ttls if applicable (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
10, Election Cam Financin
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREC'I_'_ORS IN 11
TTLE D O Detete TILE ] change (] Addition
NAME HOLGATE, PATRICK NAME
sreeT anoress | 408 WOODBURY PINES CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CITY-ST-ZIP
TITLE D 3 Delete TMLE [ Change [ Addition
NAME HOLGATE, EILEEN NAME
sTReeT ADDRESS | 408-WOOQODBURY PINES CIR STREET ADDRESS
_GIY:S2e . - ORLANDO FL-32828 e .. ... - oo N OISR e
TTLE ‘ O Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {7 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detets TILE (] Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

L

SIGNATURE AND TYPED OR PRINTED NAME &RSIGRING OFFICER OR DIRECTOR

Data Daylime Phone #

&! a!@@oa (o723 -$62E




