2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008313

1. Entity Name

SH-BOOM CHARACTER AND SCULPTURE STUDIO INC.

Principal Place of Business

4822 5. ORANGE AVE.
EDGEWOOD FL 32806

Mailing Address

4822 S. ORANGE AVE.
EDGEWOOD FL 32806-6931

2. Principal Place of Business

4822 S. ORANGE AVENVE

3. Mailing Address

9840 /T

H AVENUE

Suite, Apt. #, etc. #.
/3

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90050 017 ***158.75

LyyLuboe

(TR T

D0 NOT WRITE IN THIS SPACE

[

City & State City & State 4, FE| Number Anolied Far
oL WD, FL ORLANDS, FL $9-355s9YS§ Not Applcable
Zi Countr Zi . Countr - . 8.7 itional
. _[:)32 goc __[aﬂ[ré’p STA'TJS pSZ?Z‘/ _a”’ yrgp Sﬂm 5. Certiﬂcal? of Status Desired E/ §ee qulﬁ::‘:; I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VITALE, JOE R
518 S EOLA DR.
ORLANDO FL 32801

“"#ERRE R. Rovz/ER

Street Address (P.O. Box Number is Not Acceptable)

9840 1™ AYERVE

Y HRLANDO FL [ 255724

[NOTE: Registerad Agent signature raguirad whan reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the recaiver or. t1
changed, or on an attachment yith

SIGNATUHRE

10. Electi ign Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Ersstlﬁgn%agoa?:?;utig‘: e | fgj}gct'ohli:gf ¢
{See criteria on back) U Make Check Payable to Department of State

1. Y OFFICERS AND DIRECTORS N EE T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PRESIDEAT O Delete e D change [ Adcition
NAME “PI1ERRE R.x02Z/ER NAME

. steer ooeess | PPL o H ™™ AYENUE STREET ADDRESS
av-size | LQRLANDO, FL 32824 BITY-ST-7P

e viek PRESIDENT 3 oelste TME [ change  [J Addition

NAME Jo& I VITAL HAME
ezt sonness | s 770 LYNPALE BLVD. STREET ADORESS e e e T T e T
crvstze | MAITLAND, FL 327§ crviETae
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
me O Delete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ celete B TITLE | [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ampowered.

(4p7) £51 - 3080

Date Daytime Phone #

CR2E034 (8/99)

*



