2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pqq00004011) N ADr 26F12%g‘(])) 8:00 am

1. Entity Name

= Howard Produckions ;T ne. ecretary of State

04-26-2000 90044 030 ***150.00

Principal Place of Business Mailing Address g

M55 Cumberland Read ,Uniti
Larao F 33777-3 004

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEY Number Applied For
Sq’ 3 57 @ fo ? 9 TNot Applicable
Zi Countr i 1 iti
P ountry Zp Country 5. Cerlificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ ra—— ~. -7. Name and Address of New Registarad Agent
. Name
Mareia A Campbell
-—-{ 55 ( QLA. il be r ] oo V’\Ci. {EGL_"‘* I é Street Address (P.O. Box Number is Not Acceptable)
La 40 FL 33777-do0d
City FL 2ip 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. lyped or printed name of registered agent and ttle f applicable, {NOTE: Registered Agent signature required when reinstabling} DaTE
9. This corporation is eligible to salisfy its Intangible™™ o . ) . -
Tax ﬂ!iﬁgprequirementind elects toycﬁo 50. ? 1o Eecnsn Camparin Financing 0 $5.00 may Be
{See criteria on back) {E/ rust Fund Centripution. Added to Fees
1". ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRESIDENT [/ TREAS O Delete TITLE [Jchange [ Addition
NAME Anna Becker / HAME
STREETADDRESS | 7 /f ABOCE Qiega.+S/E STREET ACDRESS
CITY-$T-21P S7 RPeTe B , e 33766°233%) orv-stae
TITLE Lee [7] Delele TITLE - Ochange [ Additicn
HAME MAREC A . OampPBELL B NAME
smeeTancress | 7SS/ Ceem b rland LA #1415 STAEET ADDRESS
CITY-5T-2P LARLCD Fr. 33777-2004 CITY-31-2IF
TE [ peete TWILE - = [ Change- -[1 addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-s1-2IF CITY-ST-2IP
TITLE O oelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- §T- 2P CITY-S1-2IP
TiLE [ perete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP

13. | hereby certify 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
of the carporalion or the receiver ar trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

pRELL SfET, 4 foo /27915 837¢

SIGNATURE AND TYPELY O} PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

CR2E034 (9/99)



