2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 12,2000 8:00 am
HIGH VISIBILITY PRODUCTIONS, INC. ecretary of State
7 04-12-2000 90018 045 ***150.00
Principal Placa of Business Mailing Address
9225 STERLING LN 9225 STERLING LN
PORT RIGHEY FL 34668 PORT RICHEY FL 346684771
‘Suile, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE! Number Appliad For
58-3519869 Not Applicable
Zip Country Zip Country 5. Certificate of Stawws Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agenl
T ' Name e
OBER, BETTE Street Address (P.O. Box NumSer is Not Acceptabie)
9225 STERLING LN
PORT RICHEY FL 34668
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, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agenl signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © ian Fi )
Tax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 Flection Campaign Franding - $5.00 way Be
{See criteria on back) O Make Check Payable {o Department of State '

11. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ Change [ Addition
NAME

STREET ADDRESS
CIrY-$71-2IP

—_ DP ' O Delate
NAME OBER, BETTE

srreeT 0oRess | 9225 STERLING LN
CITY-ST-2IP PORT RICHEY FL 34668

I 12
e DS 1 Delete TILE [l chenge £ Addition
HAME OBER, ARLON NAME
stReeT ADoRess | 9225 STERLING LANE STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 34635 CIFY-ST-22
TITLE - el [ Delate TILE - ) - © -+ [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Additien
NAME o NAME
STREET ADIRESS ' STREET ADDRESS
CITY-51-21P T ciTy- ST-2P
TTLE LT O Gelets TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS R ©o. " . 7| STREET ADDAESS
CITY-ST-2IP o ) CITY-ST-ZIP

13. | hereby cenity that the |r{iormat|on'sup‘phed with this filin 3 does not guality for the exemption stated in Section 118.07{3){ I) Forida Statutes. ' further certify that ine 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 | am an officer or direcior
of the corporanon or the receiver gr trustee empowe d 1o execute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Bleck 12 if

U o e, 4/2le0 426490611

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E024 (9/99)



