2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025759

1. Entity Name '

LOONEY PRODUCTIONS, INC.

Principal Place of Business

5024 WEST NASSAU STREET
TAMPA FL 33607

Mailing Address

5024 WEST NASSAU STREET
TAMPA FL 33607-3815

2. Principal Place of Business

4323 HAWKS NEST DRWE

3. Mailing Address

378 HAWKS NEsT DRWVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90011 033 ***158.75

I

AN NTRATHI

DO NOT WRITE IN THIS SPACE

City & S i . ied F
ty & State LUTZ—- . FL o City & State LUTZ FL 4. FEI Numbersc_l __3 580 q_s l :i?l«.\z‘:,"g;bm
Zip335q";| WM\ Zip33 Sq' q mCountryu S A. 5. Certificate of Stalus Desired M geae'ggq Sgad;“""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent ~

HARPER, STEVEN :
5024 WEST NASSAU STREET
TAMPA FL 33607

Neme N RRPER, STepHen

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

+328 HAWKSNEST DRIVE

v LUTZ

FL [ 28544

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

| SIGNATURE,

e {8 - Signature, typed or printed name of registered agent and title if apphicable, '
P~ t - Lo -

AT ko

K ! {NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

Tvmigres < o ovime 1o . os :OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
FETLE T Fa o by R

TMiLE PST AR O] Delste TITLE PS'E (Kchange [} Addilion

e HARPER, STEVEN . . . e HARPER, STEMeN ewE

street a0RESS | 112 EAST STREET - SUTEB-" -+ stoeer anoness |4 328 HAWKSNES

omv-st-2P | TAMPA FL 33602 avse  |LUTZ FL 33549

TITLE [ Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-S1-2P GITY-ST-2P i B . ' )

me - " 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7P - CITY-ST-ZP

ML [ petete TImEe [ Changs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

TimE O Delete TILE [ Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-ZP

TIMLE [] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

& address, with all other like empowered.

of the corporation or the recelver or yrus
changed, or on an attachment ys

SIGNATURE:

27|00 @13 98 1083

Dale Dayume Phona #

CR2E034 (9/99)



