2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098369

1. Entity Name

BAD MONKEY PRODUCTIONS, INC.

Principal Place of Business

6612 NINA ROSA DRIVE
ORLANDO FL 32819

Mailing Addrass !

6612 NINA ROSA DRIVE
ORLANDO FL 32819

2. Principal Place of Business

S W - Ostaola SF

3. Mahmg Address

- O§Us0Ln. Y

Suite, Apt. #, 8lc

Suite, Apl. #, etc.

B i P\P:‘{

Pl PH 2:58

I

DO NOT WRITE IN THIS SPACE

I

A

City & State City & State 4, FEI Numbper 59-3543325 Applied For
G, Q\r‘mevk-\— ) FL\ c I?X‘m;ﬂ- ; FL* Mot Applicable
Country Zip Country " o $8 75 Additional
34 "I L‘ %-—I, \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEMPESTA, RICHARD E
6612 NINA ROSA DRIVE
ORLANDO FL 32819

Street Address (P.C. Box Number is Mot Accentabic)

53 W. Ostcspun >+

City el Zit
(!_lefW\DV\‘)" \ L. Pl
L
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registersd agent and title if applicable (WOTE: Reqistered Agert sigra‘ura requicec when einstaing) DATE

9. This corperation is eligible 1o satisiy its Intangible
Tax filing requirement and glects 1o do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Pee will be $550.00

10. Llection Campaign Financing

$5.00 May Be

(See criteria on back) 1 ifalke Check Payable to Deparimant of State Trust Fund Contribution. Aaded 1o Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete *iLE [l change  T7) Addition
NAME TEMPESTA, RICHARD E HAME
sTREET ADDRESS | @612 NINA ROSA DR seeroonss | 5 Ble W Osceola >
CITY-ST-Z21P ORLANDO FL 32819 CITY-5T-21P C e MG“\_; g
TITLE ™ Delete TITLE Change [ Addition
NAME NAKE k) ;
STREET ADDRCSS STREET ADTRESS AR
CITY-ST -7 CiTY-57-71° b |0 §i
HTLE ] Delete TITLE [ Change [ Adetion
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP % 2@
TILE [ Dalate ILE 'm{@D Change ] Addition
MNAME MNAME
STREET ADDRESS STRCET ADDRESS
CITY-8T-21p CITY-ST-21P
TITLE 3 Delete TIC (I Change [ Additios
NAME uBkE
STREET ADDRESS STAFET ADZRESS
CHTY-ST 21 GITY-57-21P
TITLE [ Deete TITLE (] Change [ Addition
NAME HEHE
STRFET ARDRESS STRELT ADDRZSS
CITY-ST- 717 oTv-5T-2P

13. | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 Ieg‘il effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trusice empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed. or on an attachment with an address, with all other like empowered.

SIGNATUR “::?IM

ﬂvﬁé& ?‘&M{-D €. e EMPEI T ?@EHDM '1’ 7ot égz)s?y.c/o /9
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

s aytirne Prone

0429850

CR2E034 {10/00)



