2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092424 | /

1. Entity Name

LETIZE PRODUCTIONS, INC.

Principal Place of Business

219 SE 8 5T
DANIA BEACH FL 33004
Us

Mailing Address
219 SE 8 ST

DANIA BEACH FL 33004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90013 039 ***550.00

JNAIARRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65’0872458 Applied For
Not Applicable
2ip Country Zp Country 8. Certificate of Status Desired (] $8'75 Aldditiunal
Fea Required
. ... 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LETIZE, KEVIN J
: Street Address {P.0. Box Number is Not Acceptable)
219 SE 8 ST
DANIA BEACH FL 33004
City Zip Code
2 FL
8. The above named syt N statel ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
/ ( 0/ G

SIGNATURE

SignatureWed Bﬂe of registered agerf anq

tithe if applicable.

{NOTE: Ragistared Agent sighature required when reinstating)

D

e !

C
9. This corporation is efigible to satisfy its Intangity

FILE NOW!!! FEE iS5 $550.00

Tax fiing reqirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750,00 | ' 50120 Campaian Financing $3.00 uay e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Deiete TME [Ochange T Addition
NAME LETIZE, KEVIN J NAME
STREETADORESS | 219 SE 8 ST STREET ADDRESS
CITY-ST-ZIP DANIA BEACH FL 33004 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
TLE O pelste TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-7iP CITY-ST-2IP
TITLE L] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-5T-7P CITY-ST-2IP
THLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the informaltion supplied with thi
rt ig it

indicated on this report or supplemental rg
of the corporation or the receiver or trysteéy
changed, or on an attachrneq,umh'an adfis

SIGNATURE:

il mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rfowered\to execyte this report as required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if

Daytima Phora #
rd

a : Ty

IR (U

(g



