2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGQ000017275

1. Entity Name

THEN & NOW DJ PRODUCTIONS INC.

Principal Place of Business

1788 PINE BAY DRIVE
LAKE MARY FL 32746

Mailing Address

1788 PINE BAY DRIVE
LAKE MARY Ft 327466293

2. Principal Place of Business

3. Mailing Address

Suite, Aﬁt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90073 034 ***150.00
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R AT

DO NOT WRITE iN THIS SPACE

N

City & State City & State 4. FEL Number Applied For
5P~ ICGLRPE Not Applicable
Zi Zi L -
P Country e Country 5. Ceslificate of Staws Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FORANOCE, JOSEPH M

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

I7V6 Pwe Boy DLVE

—

o Lgps Mty | FL 882

FL

S

this staterent for the purpose of changing its registered office or registered ageﬁt,‘b’r bath, in the State of Florida.

=2/ 7 fR ceo

{NOTE' Registered Agant signature required when reinstating)

DATE 7 4

s
9. This corporation ié eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} (] #Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
I D ) Defete TLE Srtange [ Addition |
NAME FORANQCE, JOSEPH M NAME : <
s 108ess | 05 MILFORD-HAVEN-BOVE—————— 2| smmooness | ) 788 Pive oY DY (% 3
_oT. _gT- Ll

CITY-ST-2IP LONGWOOD-F-35779- > | OFY-sT-ZP Am’ W " R« ._}777 9
TITLE D [ oelezz TITLE /S henge [ Addition | G
NANE FORANOCE, JOSEPHINE M . NAME . .
STREET ADORESS | 9@5-MILFERE-HAVEN-COVE—— sweet wooress |f 7P Ao E 5)?’ D
ST-SIIP | LONGWOOD-F3Hes— e | U5 Ay, FC FA7¥b
e 7 Delete e r7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS

| CITY-ST-ZP ) CITY-ST-2IP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
oY~ ST-2P CITY-5T-21P

of the: carporation or the receivegar tryg
changed, or cn an attachmepi with ag

, with all other like empowered.

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 certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oL o

(Yor)Pod- 9957

SIGNATURE: | WA EQUNR Y D
W/

R A?JD}VPF.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/ Date




