2000 UNIFOEE BUSINESS REPORT (UBR)
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Principal Place of Business Mailing Address r[{,\rr,r_ » O.- {,‘,,W__
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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Street Address (P.O. Box Nurnber is Nct Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Herida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when remstating) DATE
9. This corporation is efigible o satisty its Intangible . . ‘ .
10. Election aign Finan
Tax-filing requirement and elgcts to do s0. 10. Election Campaign Pinancing 0 _.$5.00 May Be -
- . Trust Fund Contribution. Added to Fees

{See criteria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
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TLE [ Delete e - ’ * " Change addtion | G
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TITLE i [ pelate TILE M) hange  [] Addition
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an ahachrment with an address, with all other ke empowerad.
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SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhng Phons #
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- TONY FLEITES PRODUC- 5790 SW 16 STMIAM, FL, 33158
TIONS INC.

September 18, 2000

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE

FLORIDA

ATTN: Michelle Milligan-Doc. Speaallst

GENTLEMEN

L S e Pleasewﬁrd enclosed—Fomm.2000- (UBR}..as._well as=my.check-for-$150.-As-explained to,you in. o e o
our phone conversation of 9/8/2000 the reason for not applying before was | was not at this address

at the time of the application was send to me, due to personal problems, and never got the

“original application.

Thanks very much for your attention to this matter.

Sincerely,

Tony Fleites Productions Inc,

By, Tony Fleites, Pres.
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