2000 UNIFORM BUSINESS REPORT (UEBR)

' DOCUMENT # PSS00001

1. Entity Name

APBA OFFSHORE PRODUCTIONS, INC.

7397 |

Principal Place ot Business

Mailing Address

3/

FILED
May 12, 2000 8:00 am
Secretary of State

(03-31-2000 90005 001 ***150.00

111-2ND AVENUE NE.
#5620
ST. PETERSBURG FL 33701

111-2K0 AVENUE N.E.
#620
ST. PETERSBURG FL 33701-3479

2 Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

N

NN

DO NOT WRITE IN THIS SPACE

U

City & State City & State LSOO TTT [ropied ror
/ Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Cenificate of Staws Desired 9 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T Name

ALLWEISS, MICHAEL D Street Address (PO. Box Number ks ot Accepiacie) T

111-2ND AVENUE NE.

#620

ST. PETERSBURG FL 33701

City

FL ‘ Zip Code

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

Sigaaturs, typad or panted name of regustaed ageat and e it applicabla.

(NOTE: Regisleted Agert sgnalues taquized when rainstating)

DATE

8. This corporation is efigibie to satisfy itg Intangibie
Tax filing requirement and elects ¢ 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&

o . Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

MLE D [ pelets TTLE DI crange [ Addiion | &

NAME ALLWEISS, MICHAEL D NAME %

STRRET #ORAESS | 191-2ND AVENUE NE. STRESS MOORESS o

ore-sr-ze | 8T, PETERSBURG FL 33701 CITY-ST- 2P 8
— i
" me (3 elete TILE [ cChange [ Addition | O

NAME NAME

STREET ARDRESS STREET ADDRESS

CIFY-57-2IP CirY-ST-20P

me J Delete Rt _OCnge [ Adgition

NAME NAME

STREET AUDRESS STREET ADDRESS

oITY-51-2i9 CiTY-ST-21F

T 7 pelete e O chnge T Addition

NAME NAME

STREET ADDRESS STREEY ANCRESS

CITY-ST-3P CITY-81-21P

TNLE 1 vetete ME O change [ Add‘nioT‘

NAME NAME

STREET ADDRESS SIREET ADDRESS

LITY-ST-2P CiTY-ST- 2P

nTLE [ Delete TITLE Jchange {7 Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

ITy-ST-2P CITy-ST-22

1_3. | hereby certify that the infarmation supplied with this filing does not qualify
c e

ingicated on this report o supplemental report is true and accuyate-s
of the corporation or the récaiver or trustee empowered to exefutf

for the exemnption sta

¢ the sama legal e

@ ih Section 119.07‘!{3)0). Florida Statutes, | further certily that the information
ect as if made under oath; that | am an officer or director
tor 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

chanped, of on an attachiment with an address, with all othg

SIGNATURE:

3-27-0c0

Date Caytime Phone ¢




