2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096676

1. Enlity Name

CINESTAR PRODUCTIONS, INC. ;

Y
sy -

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90001 042 ***150.00

Principal Place of Business

33 WEST COLOMIAL DRIVE
STLULT FL B

M0 PLAYGRS-GIRGEE

;v;ailing Address #r25 So lafle C%—é

ORLANDO FL 32608-20%

‘2. Principal Place of Business 3. Mailing Address I
¢
Suite. Apt. #. etc. Suile. Apl. #. efc. - DO NOT WRITE INTHIS SPACE .
City & State City & State 4. FEI Number 840 Applied For
59-3551 Mot Applicable
) ’ C "
ap Country Zip ountry 5. Carlificate of Status Desired O $8.75 Additional
) Feg Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
T - Name
GANNAWAY, ALBERT C JR. . Street Address (P.O. Box Numnber is Not Acceptable)
2500 SILVER STAR ROAD - S . x Nurmber is .
BUILDING A -
0 DO FL City FL Zip Code
8. The above named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida.
___..-""""'"_ o ‘
SIGNATURE
Signeiure, typed or pintad name of fegrilered agent and itle it apo¥cabie. {NOTE: Fegistared Agent sipnatwe réquired when reinstaling) DATE
8. This corporation is eligible to sallsty its Intangible " FILE NOW!H FEE IS $150.00 10. Election Campaign Finan;::ing
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fes wiil be $550.00 Trust Fund Gontrbution. '
. {See criteria an back) ..U | MakeCheck Payable to DepartmentotState | =~ i hals
", OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO QFFICERS AN -
e PSD 7 Dekete e ﬂs D S TE Xlcrange £ Addiion | @
. - s
NAME WHITE, NAME PRy t /& by L8
PP .
STREET a0cResS | 4130 PLAYERS _,,7- STREET ADDRESS (2e So Catce Mﬂé’ ﬂﬁ/ w 7 §
cITY-81-21 ORLAND CITY-S7-21P RLANDS [ R2P0¥F §
THLE O elete TILE O Carge D Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7IP CITY-ST-ZIP
TME o O Delete mLE O change [ Addition
NAME ' NAME
= e DT R e i i e e it e S T mpaEe SRR D e ¢ e o — —_- -
STREET ADDRESS - STREET ADDRESS ™|~ - = = =
CITY - ST-21P CITY-ST-ZIP :
TIE h I oelete TTLE , [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TME N O Delete me ! [OJchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-§5-2P CITY-ST-2P
TILE h [ dalets TmE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | herby certily 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 gignature shall have the same lagat sffect as if made under oath; that | am an officer of diractor
of the corporation of the receiver or trustee empowered Lo € B this report #< required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with g ot 4 : ,
@ ASER 1L
SIGNATURE: ___<ICGNAS ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phone #

-t



