2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90040 049 ***158.75

DOCUMENT # P99000043848

1. Entity Name

MYSTICAL PRODUCTIONS, INC.

Mailing Address

3232 SW 2ND AVE.. #105
FT. LAUDERDALE FL 33315-3330

Principal Place of Business

3232 SW 2ND AVE.. #105
FT. LAUDERDALE FL 33315

3. Mailing Address

A St

AREAARI I

2. Principal Plage of Busine
2366 Sadn tndsews ae. hodeows _ae-

Suite, Apt. DO NOT WRITE IN THIS SPACE

s I8

“Suite, Apt. #, etc.

Cotke 1Y

“ City & State City & State 4, EEI Number Applied For
‘l‘ . L&,UC& ‘\C l ’Pz.Lny(R F ( éS-’ Oq Iﬁ?_o(: Not Applicable
Country $8.75 Additional

] i .
5. Certificate of Status Desired g Fee Roquired

—_ ~7.-Name and Address of New Reglstered Agent

" jCG:Q S -C\\m e

CHARNE, CRAIG § reel Addregg JP.Q. Box Nymbey is Not Accepgable)
3232 SW 2ND AVE., #105 v {
FT. LAUDERDALE FL 33315 £ode 1 1 \g

ik Vaod

changing its registered office or registered agent, or both, in the State of Florida.

5110, | “o ST

6. Name and Address of Current Reglstered Agent_ _ R

FL

2%%e

8. The above named entity submijig’this statement for the purpose

4-1-60
SIGNATURE N S .
. cSvgrﬂlrt-;s. typed ? prinleﬂ\nMad agent and title if applicable. {NQTE' Registerad Agent signatura required when reinstating) DATE

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

9. This corporation isAligigle 1o satisfy its Intangible
Tax filing requirerdenidnd elects to go so.
(See criteria on k)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

1. OFFICERS AND DIRECTORS | K2 N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TLE PD O Celete TLE Ytes, @cnanga O Addition | =
NAME CHARNE, CRAIG § NAME Ceen %5 ,D\'\g( ré . =
STREET ADDRESS | 3232 SW 2ND AVE., #105 STREET ADDRESS gqm Fﬁ“ O“S"k sY ‘:‘
omv-s1-2¢ | FT. LAUDERDALE FL 33315 amv-stze | Plwd G0 3303\ ,
fITE VD getete TITLE A CJChange [ Addition |
NAME MOORE, JAYSEN A NAME

sTREET ACDRESS | 816 SW 17TH CT. STREET ADDRESS

CTY-ST-2IP FT. LAUDERDALE FL 33315 CITY-§T-21P

me T e —— rpelee e~ - |- e change 3 Aodition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE T Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ pelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITV-ST1-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

&-/-0¢

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

Lo S4-067-90 )

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytme Phona #




