2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051140 Mar 27, 2000 8:00 am
1. Entity Name
Secretary of State
EAGLE MOON PRODUCTIONS, INC.
03-27-2000 90066 001 ***150.00
Prin¢ipal Place of Business Mailing Address
3134 CRANE'S COVE 3134 CRANE'S COVE
KISSIMEE FL 34741 KISSIMEE FL 34741-7512
Suite, Apt. #, alc. Suite, Apt. #, e'lc. ) ) A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S_q - 715~ 600.3 Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. haﬂ/(b hmcke.
CORPORAT]ON SERVICE GOMPANY Street Address (F‘O Box r}Jumber is Not Acceptable)
1201 HAYS STREET 324 Cranés (oy? EToYa)
TALLAHASSEE FL 32301-2525
f 55/ mmE€
City Zip Code
FL | 4% ¢
8. The above named entity il5 thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE . . 3-22-9D
. ignature, fped®r pnrmed fame of fegisterad agenl xrid tte T applicable. (NOTE. Registerad Agent signalure raquired when reinstating) DATE
. This corporation is eligible to satisfy.its Intangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
Tax filing reguirement and elects 1o do so. [{ After MAY 1, 2000 Fee will be $550.00 10. E:Eg‘ﬁﬂrgagfn?'r?gugincmg 0 fg'gﬂo"';z‘;sae
(See criteria on back} Make Check Payable to Departmenl of State .
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D [ pelste TITLE O change [ Addition
NAME EMMCKE, MICHAEL C NAME
staEer ADDRESS | 3134 CRANE'S COVE STREET ADDRESS
CITY-ST-2IP_ KISSIMEE FL 34741 CITY-ST-ZIP
me - D J Delete TLE [JChange [ Adeticn
naME -~ - -|-EHMCKE, BENJAMIN -- —~— - e g L T TR
STREET ADORESS | 283 CREEKBEND DR STREET ADORESS
CITY-ST-7IP BROWNSVILLE TX 78521 CITY-S7-2IP
TILE D O Defete TITLE (O change ] Addition
NAME EHMCKE, MALISSA NAME
STREET ADDRESS | 3134 CRANE'S COVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CiTY-ST-ZIP
TITLE O Detete TTLE O Change [ Adtition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CiTy-S7-2IP CITY-ST-7IP
e 1 pelets TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TE [ Delete TITLE O change [ Addition
NAME NAWE ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; dees 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 trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee, empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach dgtess, with all ojher like epipowered.

SIGNATURE: / DA cael@elymete 3722700 T ng; ¥

EIGNATURE ANDTYPED OF(PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

CR2F034 (9/9%



