2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000080337 Jan 19, 2000 8:00 am

1. Eniy Name Secretary of State

FRANK FLYNN PRODUCTIONS, INC. 01-19-2000 90182 008 ***150.00
Principal Place of Business Mailing Address
4521 HOLLYWOQOD BLVD 4621 HOLLYWQOQD BLVD
10F FLOOR TOP FLOOR nUuvbLodJg
HOLLYWOQOD FL 3302t HOLLYWOOD FL 330216501
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
t 65"0917738 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) _ - |.|_Name B Pt e e S
—_ e = ___—_—_._w-..—._’——-————-—-—r -
FLYNN, FRANCIS M Street Address (P.O. Box Number is Not Acceptable)
5000 ADAMS STREET
HOLLYWOOD FL 33021-7149
City FL Zip Code

8. The sbove named entity submits this staternent for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Hegustefd Agant signature required when reinstating) DATE
) e . ) "
9. Ih;sf.crzrpgahgn is el:g\b:;e t? selnlffydlts Intangible Fl:.AEA\;‘I?\g FEE Is‘||$;50.g500 10. Eleclion Campaign Financing $5.00 May Bo
ax iiling requirement and elecls to do so. Atter » 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - Make Check Payable to Depariment ot State

{1. _ OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TIT;LE O change  [J Addiion | &

NAME FLYNN, FRANCIS M NAME &

sTReeT ADCRESS | 4621 HOLLYWQOD BLVD STREET ADDRESS 3

om-s1-2F | HOLLYWOOD FL 33021 CIFY-ST-2P o
T a4

TITLE [ pelete T [ Change [ Additien | O

NAME NA‘ME

STREET ADDRESS STI‘?EET ADDRESS

CITY-5T-ZIF CIT‘YfSTfZIP

e O Delete TﬂiLE [ change [ Addition

HALE = NAE = = =

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TITLE 0 Desete TIT;LE [Jchange [ Addition

NAME NA‘ME

STREET ADDRESS STREET ADDRESS

" CITY-S1-2iP CI"l"Y- §T-2IP

THLE O] Detete TME [change [ Addition

NAME NA‘ME

STREET ADDRESS N ST‘HEE[ ADDRESS

CITY-5T-ZIP CH"Y*STfZIP

T O Delete TIT;LE [cmange [ Addition

NAME NA‘ME

STREET ADDRESS ' R ST‘HEET ADDRESS

CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exjemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresa\wit| other like empowered.
LSS gl R N7 =
SIGNATURE: ___ 7 .- , VAL [~ 4-d00> (959 98/ 139>

SIGNATURE AND TYPED GR TMD NAME OF SIGNING OFBZER OR DIRECTOR Date Daytrfie Phone #

Fi



