2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094545 oo

1. Entity Namg

WEHRMACHT PRODUCTIONS, INC.

Principal Place of Business

601 EAST TRAPNELL ROAD
BLANT CITY FL 33566 _

Mailing Address

3501 EAST TRAPNELL ROAD
PLANT CITY FL 335664567

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90002 009 ***550.00

'
T
I
i

o

I

I

WERMAREAY

2. Principal Place of Business 3. Mailing Adtress
' ]
Suite, Apt. #, etc. Suite, Apt. #, elc, } DO NOT WRITE iN THIS SPACE
Gity & Stala City & State . FE) Number ‘Appliad For
: 65'0875723 Not Applicable
Zip Country Zp Counuy et - $8.75 aqditional
_ 5. Certlfi cale of Stalus Desirad O Fas Required
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
. Name i
}
DEBERG, BENJAMIN G Strest Address (P.O. Box Number is Not Acceptable}
9075 SEMINOLE BOULEVARD
SUITE © ;
SEMINOLE FL 33772 o : FL o=
8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, of bc;bth. in the State of Florida.
SIGNATURE |
Signaturs, typed of printed name of regislomxd sgant and Litia  epplicaie. {NOTE. Registared Agont signan;re requirad whan reinstating} { DATE
8. This corporatian is, eligible o satisty its intangible_ FILE NOW1!! FEE IS $150.00 16. Election Campaign Financi
- .10._Election Campaign Financing .. __$5.00_May Be
Tax Hiing requirenent and aiBcts [ do §0. " Atter MAY ‘1, 2000 Foe wiil be $550.00 “Trust Fund Contribution. "~ Added 1o Fess
-{See criterla on back) — O___}__ Maka Check Payshle to Departmentof State | | - o
13. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ~
TILE 4 O Detere TInE O change [ Addition | &
HAME WINSTON, PETE NAME -
sTeeeT ADDRESS | 3601 E. TRAPNELL RD. STREET ADDRESS P
ev-s-20 | PLANT CITY FL 33568 CITY-5T- 2P u
mne - [ nelete TIME ClChange [ Addiion | €3
NAME I NAME I
STHEET ADDRESS STREET ADDAESS !
CITY-57-2IP ciry-s1-7P 1
e O3 belete TMLE ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
e 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2°9 CITY-ST-2IP
TME [ Delete TME [JcChange  [J Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS ‘3
e 1L N - . . CITy- 51-2P '
TME "0 Delste me T [Ochenge [ Addition |
NAME : : HAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP : CITy-57-2°

13. | heraby certi does not qualify for the exemption stated in Sectk

fg hat the ilormation supplied with this filin
indicated on

1§ report ¢4 suppleman
ol the corporatioy or the

gl report is true and accurate and that my signatpre shall have the same iegal el
elver or truflee empowered to exgcute this report as requirpd by Chapter 607, Florida Sa:utes anchthat

ion 119, 075’3)(0 Florida Statutes. | further certify that the information
oct as if made under oath; that | am an officer or director

name appears in Block 11 or Block 12t
changed, or on ay at i grpwith amdddress, w all other fik powared. - I mb‘
o o oY e C" - ' K,
SIGNATURE:Y \L‘!J’ Az PE?PW, FUE ‘ Vol 2X) Dl
mmnemﬂ‘l’vrenoammnwnor OFFILER OR DIRECTOA B o7 oxte ™ Craytme Phone #

v



