2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PB000091024 May 09,2000 8:00 am

FULL SAIL PRODUCTIONS, INC. Secretary of State

05-09-2000 90072 031 ***150.00

Principal Place of Business Mailing Address
AET-GARTO-AYENDE- —5F-SARTO-AVENDE—
CORM-GABHES-Fi—a0+4— ~CORA—GABHES-F 00t Teti=
380 sw 58 AVE. 3801 SW 5% AVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o AM{  FL. miIAmML,  FL. 65-0875006 Not Applicable
Zp oL Country Zip "1 Country 6 ; $8.75 Additional
— _ f .
334 fg 33 ’S,s' N . _ | 5 Certficate o Stalus‘D?s:re)d ) D  Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, JAMES Wl Street Address (P.O. Box Number is Not Ac?tabre)
—~DOF-SARTO-AVENUE—~ . 3 g}o! SwW_ 58 AVE,
G ORA-GABLES 133134 ;
’ City Zip Code
M LAM | ' FL | 53755

his, statemer!}’for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ TAMES w. CLARK. il >\/4/9‘HDO

if applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
T~ 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O redto F?;S 8
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ petste TILE Whrange [ Addition
NAME CLARK, CRISTINA R NAME
STREET ADDRESS [—D87-ARFO-AYENIE~ sweeracress | 3801 SwW 58 /4 VE.
orv-sT2P | ORA-GABLEG-FL-031047247 ovst2e | AN, FL. 331SS -
TITLE VP {1 Delete TITLE ) ! B’Ghange [C] Additign
NAME CLARK, JIM NAME .
STREET ADDRESS | ~99F-ARFE-AVENUE- sweromess | 3BOL S 5B AVE.
omy-ST-2F | -CORA-CABHEGF-33134-Fe - ey -S1-21° mMiAM} FL. 33/ S'§
e TS o T T T Doees ™ T tme ’ = = = o © "[O'Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-5T-2IP
TITLE 3 Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TTLE 3 celete TIMLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2iP
TITLE ] Delete TILE O Change ) Addition
NAME NAME
STREET ADDRESS "N STREET ACDRESS
CITY-51-7P CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation ar the receiver gy “ﬁj empgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with. e empowered.

Mo i X 4] 240

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR [ Qayteme Phone 4

CR2E034 (9/99)



