2§01 UNIFORM BUSINESS REPORT (UBR) FILED 3

"DOCUMENT # P98000104112 Apr 12,2001 8:00 am
1. Enty Name ecretary of State

HiC CHAIG PRODUCTIONS; |NC- 04-12-2001 90184 012 ***150.00
Pringipal Place of Business Mailing Address
4261 SOUTH SMALL POINT P.O. BOX 1513
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 i dhdhdhd
T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-3548426 Applied For
Not Applicable
Zip -~ Country Zip Country ii , $8.75 additional.
| L o L o . L |l 5. Certificate of Status Desired.. [ “Foe Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, CRAIG
Street Address {P.O. Box Number is Not Acteptable)
4261 SOUTH SMALL POINT
HOMOSASSA SPRINGS FL 34447
' City FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printed name of registered agant and titla if applicabia (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isty i i FiLE NOW!!! FEE IS $150.00 . N .
 Tox g conireent anc ooas 0 doso. - Atter MAY 1, 2001 Fes vl be $550.0 10, e Capagn Francing $5.00 vy pe
ax filing require n . er s w . Trust Fund Contribution. O Added to Feas
{Ses criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P O Delste TIMLE Ol change [ Addidon | 8
NAME HOFFMAN, CRAIG NAME =3
STREET sooRESS | 4261 SOUTH SMALL POINT STREET ADDAESS 3
orv-s2¢ | HOMOSASSA SPRINGS FL 34447 TY-sT-29 g
[
TITLE O pelete TITLE [ Ghange  {T] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e e L Ol Delete me Lo R _ [ Change _ [ Addition
e - | © T oo I g T o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-57-2IP
TITLE ] Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TIME O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITy-ST1-2IP ¥
TILE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Floricia Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot an an attachment with an addréss, with all other like empowered, ]
SIGNATURE: . Crag Horepines Y- §-0/  3ST-4T¥ 43257
ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




