2000 UNIFORM BUSINESS REPORT (UBR) FILED

TrEARITa

i
DOCUMENT # PQ8000095005 22,2000 8:00
1. Entity Name ’ ' Mar 2 . am
L PRODUCTIONS, INC. | Secretary of State
1 03-22-2000 90034 028 ***150.00
Principal Place of Business Maiikné Address
|
744 NW. 42 PL. 744 NW. 42 PL
POMPANG BEACH FL 33064 POMPATO BEACH FL 33064-1832 UUUTIOU T v
Suite, Apt. #, etc. Suile;. Apt. #, etc. DO NOT WRITE IN THS SPACE
|
City & State City & Slate 4. FEI Number 65-0874291 Applied For
! Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired | $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
T GAWNEv ROBERT W JR™ ) ) Slrt;et Address (P.O, Box Numizer is Not Acceptable)
T4 NW. 42 PL. [
POMPANO BEACH FL 33064 ;
F Cit; Zip Code
i Y FL 54
8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (itle if appli;;able {NOTE: Registered Agent signature required whan remstaling} DATE
9. Ihusf_(lzorporanpn is el{glb:je t? s?t\ffydlts intangible FILiYNOWII. FEE IS_ $150.00 10. Election Campaign Finaneing $5.00 May Be
ax filing requirement and efects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comroution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ O telete TILE [ change (] Addition | &
NAME GAWNE, ROBERT W JR NAME :rg,
STREETADDRESS | 744 NW 42 PL STREET ADDRESS o]
orv-st-aP | POMPANO BCH FL 33064 | Crrv-S1-2p o
o
e [ pealate TILE [JChange  [] Addition | &
WAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-ZP GITY-3T-ZIP
e b O pelete piit3 Ol Change  {J Audition
NAME - .- b R —— . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TLE | [ pelete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP i CITY-ST-ZIP
TITLE | O pelete TITLE [JChange [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP £ CITY-ST-2IP
TITLE [ [ Delete TITLE [ change [ Addition
NAME f NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-8T-2IP . I . CITY-ST-ZIP
13. | hereby certity thal the information supplied with this fiting é_!oes 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 legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or rustee empowerad 1 ecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 o Block 12 ¥
changed, or on an attachment witbrn aggress, with all 1 like empowered.
senid 5/ 78% 9924053~
NCYY Y A DS
SIGNATURE: = A AU e (/0o 547
SIGNATLURE AND TYPED OR PRINTED NAMEI OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




