2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ ﬁ%.ooo'oa,‘f’(o(gg(».

1. Entity Name 'P?\B Productions Twne

DBA TF\Q, Hostler Bav 2 ool RBoo wa

Principal Place of Business Mailing Address

BLO N Mivamar Ave Tudialante Fl 32203

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90101 045 ***150.00

00057958 . .

Y A S N
"2, Prificipal Place of Busingss / 3. Mailing Address .
Suite, Apt. #, alc. Yy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) S' q 56 30@(0 '5 Not Applicable
Zi Count ; iti
P &4 Zip Country 5. Centificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

?g-_Jrew R BV‘OW”
435 Seabreeza Dr
Iwc)(q]qwf*\{ Fi. 325073

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
TS Tims Ginparataris-Shgisie-io satisty-te-Intangible —
Tax filing requirement and elects to do so.
(See criteria on back)

{NOTE: Registered Agent signature required when rensiating)

DATE

~H0.”Eiection Campaign Fifancing . __ " $5.00 May Be
Trust Fund Contribution. Added to Fees

it

1. '~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P res, | dewt 1 Delete TTLE (I Change [ Addition | &
o

NAME Pater R. Browm NAME g

STREETADDRESS | 435 Sea bureeze Pr. STAEET ADDRESS 8

CITY-ST7-2IP :Em:j;q (gertve Fl . :5 29073 ciry-S1-21P E

TITLE O pelete TILE [J Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE O change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clwy-sr-2ip_ ) CnY-S1-2F

TE T -5 Defete —— — TmE_ O Change (] Addition

NAME NAME - - - -~ -

STREET ADDRESS STREET ADDRESS ‘ o

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

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

ther like empowered.

of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:.

adldress, with

4
7 oo 321 168 0640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytir;)e Phone #

sy




