2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000041057 Feb 01, 2000 8:00 am
. Entity Name
QUE' LINDA PRODUCTIONS, INC. Secretary of State
» 02-01-2000 90024 037 ***150.00
Principal Place of Business Mailing Address
7609 CHAPELHILL DR 7609 CHAPELHILL DR
QORLANDO FL 32819 ORLANDO FL 328195074
E e e IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEguqber 3 |AppIJed Fq[
- 51 lﬂs . J|_I\Ir\i AT
ap Courtry Zip : Courtry 5. Certlficate of Status Desired O ?g'gesq ﬁgj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - % r—— . T Name - I I .
SCH[FANO' GINA Street Address (P.O. Box Number is Not Accepiable) )
7609 CHAPELHILL DR
ORLANDO FL 32819
City FL Zip 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.

- F N T R

SIGNATURE o REREIL
Shgnature, type of prirted nama of registerad agen end bile f applcable. {MOTE: Registered Agent eignaturg :menwnameingtam}g)",'_u' e T e ; DATE . ¢ o e
MR R LI S S - v
R R T L e
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE {S $150.00 ‘ .
- ) 10. Election Campaign Financing $5.00 May Be

(e T fillog requirement and elects to do so. _ After MAY 1, 2000 Fee will be $553.00 Trust Funa Contribution. O Added 1o Fees
Jyhn (See griteria on back) .| Make Check Payable to Department of State

11, CFFICERS AJ'D DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelele TITLE [ change [ Additior

NAME SCHIFANQ, GINA NANE

STREET ADRRESS | 7609 CHAPELHILL DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP

TITLE 7 celete TITLE O Change [ Additior

NAME : NAME

STREET ADDRESS STREET ADDRESS

vy -ST-21P ITY-S1-2P

TMLE [ ozlete TILE {Jchange [ Additios

NAME NAME

STREET ADDRESS- e o e = ot © e = mewennn e L STREET ADDRESS . —_— - . v e e e

CITY-ST-ZIP CITY-ST-2IP

TILE 1 ewete TME O change T Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TILE (] Dglete TME (7 change [ Additios

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelete TITLE [ change  [] Additiol

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronang

achment with an address, with all other like empowered. 07
SIGNATUR 19710/ YA D) V2 B Q /-19-00 ﬁl%%/z%%@

]
NG OFFICER OR DIRECTOR Date W Daytme Phone #




