2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000107813 Jan 27, 2000 8:00 am

ZZ PRODUCTIONS, INC. Secretary of State

01-27-2000 90137 007 ***150.00

Principal Place of Business Mailing Address
3355 GLAIRE LANE #1411 PO BOX 57151
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241-1151
Suite, Apt. #, sic, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number 5 4854 Applied For
59-3 7 Net Applicable

Arm=Zipm o = oo ) Counttyo— —dip e o= [ Counlry

Fee Raquired

5 MO Status Dedfas— = [T—— 98- { D:Additional= 1.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{:guS'Mﬁ:gr:EH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed or printad name of registered agent and titla if applicabila (NOTE. Registered Agent signature required when reinstating) DATE
9. This 'c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I..“? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria an hack) O Make Check Payable ta Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PCEOQ O Dalate TITLE O Chenge ] Acdition | §

NAME BAILEY, DAVID NAME %

sTRe€T a0DRESS | 3587 CHAPP WAY STREEY ADDRESS 3

CITY-ST-2IP JAX FL 32223 CITY-5T-ZP u
e

e C 7 Delete TITLE O change [ Addition | S

NAME HOLLINGSWORTH, DAVID HAME

street anoress | 3355 CLAIRE LN. #1411 STREET ADDRESS

CITY-ST-2IP | JAX FL 32223 . CITY-ST-ZP

TILE O pelete TITLE ) [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TILE [ Detste TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE . [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [ Addition

MAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-7IP GITY-ST-2IP

13. | hereby certify 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
indicatead on this report or supplemental report is true AMy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowergd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an aggress, withfa er like empowered.

G5 SanI T BAILEy prmcier . fufn  GH-353-5331

SIGNATURE: ___ ©'

SIGNATURE And TYPECR@R-PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4

Daytima Fhone #




