2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000021354 Feb 14, 2000 8:00 am
- Eni tame Secretary of State

SUNDANCE COMMUNICATIONS, INC. 02-14-2000 90045 010 ***150.00
S A TR '
Principa! Place & Business™ v/t Mailing Address
1565 UNION ST, 1555 UNION ST. —
GLEARWATER FL 33755 CLEARWATER FL 33755-1361 vul
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. éé “ig ézﬁ Z é? Not Applicable
Zip Country Zip Country 5. Cerftificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- n g a . - e e e gt e et Tl =t g - [ Mr n mmmmae = - s ea r A e o o J—
BASKN’ HAMDEN'H ESQ. Street Address (P.O. Box Number is Not Acceptable)
516 N. FT. HARRISON AVE.
CLEARWATER FL. 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rams of registered agent and title If appicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 fo. Election Camain Foandingr, -+ £ 65 00 vl &
G : 10. Election C aign Financings, = ' &,
Tax fiing requirerment and elects to do So. After MAY 1, 2000 Fee will be $550.00 L oningty ! f%gﬂo“’;:‘gfe
{See criteria on back) O Make Check Payable to Department of State
AR e OFFICERS AND DIRECTORS- "' -% “~ - §12. HEHPNGES TO OFFICERS AND DIRECTORS IN 11
e D . T T oelete Tme R iMSHAW )! ALTHUE (Hgane O Adition
NAME GRIMSHAW, ARTHUR C NAME [SSSs U Nisn ST
STREET ADDRESS | 1555 UNION ST, STREET ADDRESS
orvs-2e | CLEARWATER FL 33755 cvsze |ClARUBTZR FC 23955
me ] - [ Delete e ’Qicl TEPTS [J Change Kﬁddil\'ﬂn
NAME NAME A fa SHAJ"J [ LMDA
STREET ADDRESS STREET ADDRESS ﬁé < U Nidh s T
o ST-2 sz (1323 0 b Tef Fr 33785
Tite o R Ooelete.. | TLE _ it A []_Change (] Addition | _
NaME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S§7-27P
TE O oelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§T7-2IP
TInLe O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
TILE (1 petete TLE (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2F

13. ! héreby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath, that | am an officer of direcior
of the corporation or the receiver or trusfes empowsred fo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wifh ali othgr/like empowered.
SIGNATUR ?(.7’,/ 5 7/2() \[/\ 22294157 56
Date 4 Daytme Phone #

CR2E034 {9/99)



