2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000037977 Mar 20, 2000 8:00 am

1. Entity Name
SHOWTIME PRODUCTIONS UNLIMITED, INC. Secretary of State
03-20-2000 90091 002 ***150.00

Principal Place of Business Mai!i'ng Address
5610 NW 12TH AVE SUITE 211 5610 NW 12TH AVE SUITE 211
FORT LAUDERDALE FL 33309 FORT{LAUDERDALE FL 33303-6608

[

|

2. Principal Place of Business "H'\ 3. Mdiling Addrass "H\ HII"“' "I m
63 SO MM rerT [B03 S ud 14" CourT
Suite, Apt. #, etc. Suite, Ant, #, etc. DO NOT WRITE (N THIS SPACE
City & State Cit\{& ate 4, FEI Number . Applied For
?%M ADO ng/\ " F L POE/\ ANO gQ »\ FL . ép\ﬁl -~ Oq f 5 ? ? 17‘ $ Not Applicablg
ip ountry Zi Country - : 8.75 Additional
O \:) S A - ‘ \.) S A §, Certificate of Status Desired O Fee Required
7‘ 2‘ Qp\e Name and Address of Current He:s::er')e)d gméo 7. Name and Address of New Registered Agent
Name ;
.__FINANCIAL.FOUNDATIONS, NC. | Strest. t\u‘(.ﬂ 50 Nugﬁ S.;MLGF}QDTJ T -
2843 THAXTON DRIVE #37 STo I TN CoOoRT
PALM HARBOR FL 34684 POM PFUL')O &Q)\
City FL Zigcgeo 66

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

SIGNATURE MQM\A . NRMCJY- P\‘-\O\\. \PHQT v ?(?LES 3“"’ I 20DY

Signalure. typed or printed name W reqistered agent and title if apglicable. {NCTE: Registeré’dAgam signalura requirgd when reinstating} DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10, Bloction Camoaion Financi
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tri::lgzndagfjr?guu:: neing O f‘%{gﬂoh;?;: o
(See criteria on back) = Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete T VReEsy DERY K Change  [J Additon
NAME PAGLIANTI, FRANK J NAME PAGLIA AT, FRANRY T~
STREET ADDRESS | 5610 NW 12TH AVE SUITE 211 STHETARESS | @O B Su2 igTh CoowT
orv-s-2» | FORT LAUDERDALE FL 33309 o st zp POM P Ao Beln, FL 32060
me ] Detete WILE SECRETARY O change O Addition
NAME NAME PAGLIA pTI, MICHAEL F
STREET ADDRESS \ STREET ADDRESS Qo2 Lu2 quﬁ\ Qo J QT"
CITY-ST-2IP | CITY-ST-2IP Porm PaAro Rcech . FL 33040
TILE [ neete TITLE ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oTY-ST- 7P CITY-$T-21p \
TALE [ pelete TITLE [JJ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS R STRECT ADDRESS

CITy-$T-2IP GITY-ST-ZIP .

TITLE Delate TITLE [ change [ Addition
NAME 4 NAME Y
STREET ADDRESS

STREET ADDRESS ~
i
CTY-§T-2P \ CITY-ST-2IP -

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowered 10 a@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othdr like empowered. q 5_‘.(

siaNATURE: S22 NaaUa . Frask PAGLIANTC 3)w]20m 783-590

SIGNATURE AND TYPED OR PRINTED MME} OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

fasan

Fad = Lol =lat P ]



