_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051140 Mar 27, 2001 8:00 am
1. Entey Normo Secretary of State
EAGLE MOON PRODUCTIONS, INC. :
03-27-2001 90030 014 ***150.00
Principal Place of Business Mailing Address
3134 CRANE'S COVE 3134 CRANE'S COVE
KISSIMEE FL 34741 KISSIMEE FL 34741
s g e AR AT
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'7156003 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Addi!ional
) P a— . .~ Fee Required
"6. Name and Address of Current Registered Agent — "~ ™ """ = o ~~7. Name and Address of New Registered Agent
Name
ngCSEANEFSE%VE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
‘ City FL [ ZpCoce

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

2~ 20~_)00]

8. The above named entity s

s stategent fgfthe pyrpose
iy /’
T

SIGNATURE

CR2E034 (10/00)

ﬁura. typed dr printed name of regis'(aéd agent and titla if epplicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 10. E:ecnon Campaign Financing 0 $5.00 may Be
2 ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [JChange [ Addition
NAME EHMCKE, MICHAEL C NAME
sineeT ADDRESS | 3134 CRANE'S COVE STREET ADDRESS
CITY-ST-7IP KISSIMEE FL 34741 CITY-ST-2IP
TITLE D [ Delete TITLE O rector s [Fthange [ Addition
NAME EHMCKE, BENJAMIN NAME Ehocke ; 53 ey L
STREET ADORESS | 283 CREEKBEND DR ) s ovess | 6.5 6S Baanster De\/€
CIvY-ST-2IP BROWNSVILLE TX 78521 ciry-St-2ip Lred ovick ,m D 21 7o
Fine =" o - - - 7 - o [ Detate T Tme- - Toreees T ** 7 [JChange  [JAddition
NAME EHMCKE, MALISSA NAME
STREET ADDRESS | 3134 CRANE'S COVE STREET ADDRESS
orv-st-2P - | KISSIMMEFE FL 34741 CiTY-ST-2IF
TITLE O elete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
QITY-ST-7IP CITY-ST-2IP
Tne [ paleta TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP

13. | hereby certify that the information supplied with this filing 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 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 emp ered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Lo 3-20. 200 o7

SIGNATARE IGNTNG OFFICER OR DIRECTOR Dale Daylima Phone #

SIGNATURE:

3




