2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P98000088809 FINED
it 0 May 17, 2000 8:00 am
DESTINY PRODUCTIONS, INC. | Secretary of State
05-17-2000 90902 018 ***150.00
Principal Place of Business Mailing Address
13833 WELLINGTON TRACE 13833 WELLINGTON TRACE
UNIT E4. SUITE 304 UNIT E4, SUITE 304
WELLINGTON FL 33414 WELLINGTON FL 33414-2116
F TR 0 A
"Sui'té,"Aﬁti #ete, T e w-—Guile, Apt. ¥ ete. L oo L DO NOT WRITE IN THIS SFACE
City & State City & State 4. FElI Number : Applied For
65-0873359 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
JACOBS, MARYSUE Street Address (P.O. Box Numt;er is Not Acceptable)
13833 WELLINGOTN TRACE
UNITE4, SUTE 304 -
WELLNGTONFL 33414 .- . o SRS
RS I ST

8. The above naimed 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 narmg of registerad agent and title if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
9. This flz.orporati(?h is eligible to satisfy its Intangible - = = FILE.-NOWIN FEE IS $150.00 __.__ 10. Election Campaign Financing $5.00 mzy e
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O - Added 1o Fows " "
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD " [ Delete TILE Cehange [ Addition
NAE JACOBS, MARY SUE NAME
STREET ADDRESS { 13833 WELLINGTON PL STE 304 STREET ADDRESS
om-81-2P . |- WELLINGTON FL 33414 CITY-SI-ZIP
TITLE o [ pelete TILE [Jchange [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ) O pelete TITLE [Jchange (] Aduition
NAME NAME
‘| "STREET ADDRESS |~ - "~ e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P T
TITLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP I CITY-S7-2IP

13, 'L 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes;and that my name appears in Block 11 or Bleck 12 if
changed, or on an atiachment with an address, withLall other | R

T S ¥

3l oiher f Emgowere. _ | ‘
b 2l @Yhihoo

SIGNATURE AND TYPED OR \zmrso NAME WDFFICEH OR DIRECTOR Date tfyume Fndhe #

SIGNATURE

CR2E034 (9/99)



