2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058634 May 02, 2000 8:00 am
1. Entity Name
MARQUEE PRODUCTIONS, INC Secreta ) of State
' ) 05-02-2000 90030 023 ***150.00
Principal Place of Business Mailing Address
10256 OASIS PALM DRIVE 10256 OASIS PALM DRIVE
TAMPA L 33615 TAMPA FL 33615-2782
F R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Sq - 3_5q Y H 0o Mot Applicable
Zlp Country Zp Country 5. Certificate of Status Desired | ?g'gesqli:ﬂ:;“mal
6. Name and Address of Current Registered Agent _. -7. Name and Address of New Registered Agent -
Name
NELSON’ JULIE A Street Address (P.C. Box Number is Not Acceplable)
10256 OASIS PALM DRIVE
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits this statenilyhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

wonne i ller MMM 3/18/00

Signaturs, typegfor printed name ol r‘e'gislsrsd agent and itle if appticabla. (NQTE: Registereqd Agent signatura raquired when reinstating) DATE
7
9. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 . N )
To ey romuament a1 Slouts .00 30 After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 req : . ’ - Trust Fund Contribution, [0 Added to Fees
(See criteria‘on back) O Make Check Payable to Department of State
11. e COFFICERS AND DIRECTORS I 12 e AD!_DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelste TITLE ‘)/Ls/ T( D ) Change  [J Addition
NAME NAME ghdn \5-0'\-? \
STREET ADRESS STREET ADDRESS _’__(’ 256 Oraio fabwm De.
cy-st-zp - 7] 7 CITY-ST-2IP Laeoven L Fe 33675
1 " +
+ TITLE O Deiete TITLE i [ Change [} Addition
" NAME NAME bAhoom Ukse, )
STAEET ADDRESS STREET ADDRESS | | 6 %56 (Yoore wDr
CITY-ST-2IP CITY-S1-2IP "“'Em\‘qq Yo B3!S
TITLE - i Coeete —- - § TLE e B s A T .7 T~ - [F:Change ~ (] Addition
NAME ' NAME Ronold € Schmany
STREET ADDRESS STREET ADDRESS |} 6225, Ooaiz "D m& -
CITY -537- 2P - CATY-$T-21P "\‘G\“\Qc‘ e, 33{ h:ﬁ
Tme O Delete L e o ’ B Schym i [JChange [ Acdition
NAME NAME tes £ Qo' 5‘§Q(D\‘Dr -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onv-glzp | SONtRQa ; Fe 23015
me [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP i

13. | hereby certify that the information supplied with this fling 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 sare legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURH #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

changed, or on an attachment n addgess, with all gther like empowe,
SIGNATURE: Jcud eAfptksy 3[ \RI00  (813)290-9559

CH2E034 (9/99)



