2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097686 Yo Jan 22,2001 8:00 am

1. Entity Name
WHITE LIGHT PRODUCTIONS, INC. Sggﬁgﬁ 371‘*353?

0140343

Principal Place of Business Mailing Address
770 5 DIXIE HWY PO BOX 141916
CORAL GABLES FL 33114 - - - -
GORAL GABLES FL 33146
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& 2590
City & State City & State 4, FEl Number 65-08996 Applied For
94 Not Applicable
Zp Couniry ap Country 5. Conificate of Status Desired R $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
scjm—<MACEWANS, BARRY. o oot oo e e 5 o NiiBaT 6 NOUAGORPEERT — —
4275 LENNOX DR
COCONUT GROVE FL 33133
City FL I Zip Code

8. The above nar}ag enjty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE - a \ \‘2-\‘9 |

SignaYura‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE \
9. This corporation is eligible to satisty its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
. . . paign Financing $5.00 may Be
Tax f|||nlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A DEC [ATEAS I Deiete e O Change [ Addiion
NAME MACEWAN, BARRY NAME
STREETADORESS | 4275 LENNOX DR STREET ADDRESS
orv-s1-2¢ | COCONUT GROVE FL 33133 oiv-s1-ze
TIMLE PRESVOENT 7 Delete TIME O Change [ Addition
NAME 65-9‘(“20'0’\ meRuileE ~ NAME
STREETADDRESS | 9 & 2 O S.W. 5% cov A STAEET ADDRESS
8T ' _gT-
CITY-87-2IP WJMI‘FL“ ?gil_"z CITY-ST-21P ) _
TITLE [ change [ Addition

TITLE v. & i [ Delete
NmE ‘"GRWW"Q“X BN T “NAME -]
sTReeT ADDRESS | BBIO bANZ prro STREET ADDRESS

»
p
:
'

- b ot

CTY-ST-2P .o L 531383 CITY-§T-2

TITLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

it [ velete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIRE [ pelete TITLE [ Change  [C] Addition
NAME NAME )

STREET ABDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2P

13. | hereby cerlilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receive) stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ddress, with al} othgefike empowered.

4% :-I \2]o) 305 4S5 /00
!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dite Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




