2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMIZE:NT_.#L'P’QQOOOOQ()BTB . FILED

- Enignemo.. L 1 11, Jan 20, 2000 8:00 am
LIGHTSHIP ENTERTAINMENT, INC. Secretary of State
4 i ) 01-20-2000 90109 003 ***150.00
Principal Place of Business Mailing Address
1424 PINECREST PLACE 1424 PINECREST PLAGE
ORLANDO FL 32803 ORLANDO FL 32803-5422
T T M NART
DISNEY/Mem  STuDIOS Pe Bow AT9LF
Suite, Apt. #, elc. Suite, Apt. #, ele. 0O NOT WRITE IN THIS SPACE
PropuCTIo) TRaner D -b
City & State City & State 4, FE! Number Applied For
LiK. guisnih VISIA £ LAKE BLEnA VISTH, £L 59 -356299¢ Not Applicable
Zi i Country Zi . Country - . 7 i
33‘6 30 - . Q&QNGE N ?‘,pza 30" | N E — . 5. Certificate of Status Desired K ?eae Hesqtﬁ:iec:jltlon?I
6. Mame and Address of Curvent Regisiered Agent 7. Name and Address of New Registarad Agent
Name A P
NoReER S PERR OTT
PERROTT, ANDREW § Street Address (P.O. Box Number is Not Acceptable)
1424 PINECREST PLACE
Ci Zip Cod
oL ANDD FL %7?1603

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

///3/109_0_

SIGNATURE

Signaturs, Tyl o ponied name of registe’td agent and e i apphcable. {07 Ragistaced Agent signature requitad whan rinstating) DAF 4
9, This corporatior: is eligible to satisty its Intangible FILE NOW!! FEE S $150.00 ‘ o
. 10. Election C Fi n
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Tmst‘ﬁﬁn daglopnallrigbnuﬁ:na neing m fg‘oo May Be
o . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTy -
e P ‘ [ Delete T pPrelw [ Change  [] Addition
NAME PERROTT, ANDREW S NAME pk 0.oh 7 AvprEW S
sTReet ADDRESS | 1424 PINECREST PLACE stheer aooess | | 50\1 Movet VEBE&ND N <S¢
orv-stz¢ | ORLANDO FL 32803 CiTY-57-2P ONALANDD, FL 22803
TITLE 7 pelete TIMLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e - - o - O pelete TIMLE L o ) - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O deiste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TLE [T pelate TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addpess, with ali other like empodig )
SIGNATURE: @ %3/2@0 Yy7-360-22
Date Daytime Phone #

CR2E034 (9/99)



