2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079398

1. Entity Name - TR

3.0 PRODUCTIONS AND MANAGEMENT, INC.

v, et

v

Principal Place of Business,

692 NORTH LONGVIEW PLACE
LONGWOOCD Ft 32779

e
Ve b f

Mailing Address

692°NO

LON

VIEW PLACE
32779

2. Principal Place of Businass

3. Mailing Address

PR Rox 15665

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Aug 28, 2000 8:00 am

Secretary of State

08-28-2000 90060 014 ***158.75

LA A

DO NOT WRITE IN THIS SPACE

NI

T

City & State ity & State . 4, FEI Number 59'3538902 Applied For
SN0 (l F\Q Ry d&r Not Applicable
Zip Coumiry Zip ~ Country B . $3_75 Additional
311—] 7 C’\ U%D[ 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narme

Do Moo

Street Address (P.O. Box Number is Not‘Acceptable)

6‘:\?_ Norbh Lowg,\}\cw Plixe

City

Larepond

FL

2P ER S 9a

8. The above nal

N S

SIGNATURE

Do L Mosee

enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Fiorida,

glezloo

vl

Signalure, typed of printed name of registared agent and Gitte if applicabie

{NOTE: Registered Agem signature required when reinstating}

DATE

FILE NOW!!! FEE IS $550.00°

CRPENZ4L (R0

9. This corporation is eligible to satisfy its Intangible o , N .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '™ E:z::'gzniagxfguz::nc'“g ffd;%qch@;:e
(See criteria on back) Make Check Payable to Department of State

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

e P(D‘“m e ClChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-5T-2P

TLE O3 Delete TITLE O] crange [ Addition

NAME MOORE, STACY NAME

stReer aboREss | 692 NORTH LONGVIEW PLACE § STREET ADDRESS

CITY-ST-2IP LLONGWOOD FL 32779 CITY-ST-2IP

TMLE = [ Delete TLE [ change [ Actition

NAME NAME MopRE DOW |

STREET ADDRESS streerADDRESS | BAL N Lengvies Pince

CITY-ST-2IP CITY-ST-2IP lovawooa | FL 22779

TILE O Deiete FmE - .- e —~T2)-Change - ] Addition 1~

NAME-  --- - =T . T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2iP

TIMLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE [ Delete TILE (I Change  {J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is frue
pgr of trusteo empowere
j 288, wilh ali other like empowered.

SirusE RE

-
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

of the corporation or the rece,
changed, or on an attachme

SIGNATURE:

S IREMooke

8biloo

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

(407)861- 1486

Data

Daytime Phene #




A-Hochment  Doc - Vo379
D0032037

August 23, 2000
To Whom It May Concern:
As we never received a copy of the 2000 Uniform Business Report, we are

enclosing a check in the amount of $ 150.00 and $ 8.75 for the Certificate of
_status. Thank You Very Much.

Don Moore
(407) 869-1486



