_ 2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entity Name
May 17, 2000 8:00 am
MAMA BEAR PRODUCTIONS, INC. Secretary Of State
— 03-16-2000 90090 023 ***150.00
Principal Place of Business Maziling Address
€43 GRANDVIEW DRIVE 643 GRANDVIEW DRIVE
LEMIGH ACRES FL 33936 LEHIGH ACRES FL 33336-6913
t
= PrinCipal P‘ace Of Busmess 3‘ Mai“ng Address ”ll"lll UI 'I[ | “ lI l || l Ill ll ll( l l Iu[l IU(I ull ‘ll‘
Suite. Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE! Number Applied For
Naot Applicable
Zi Country Zi Countr it
P ounty P Y . Certficate of Stawss Desied [ 2336 Z:fq Additiona
6. Name and Address of Current Registered Agent 7, Neme and Address of New Registered Agent
. . R ~MName - -
ANGLICKIS! RUTH A Street Addiess {P.O. Box Number is Not Acceptable)
643 GRANDVIEW DRIVE
LEHIGH ACRES FL 33936
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 Slate of Florida.
SIGNATURE
Signature, typed of prinfed name of registarad agent and utle il applicable (NOTE: Ragisirred Agent signature required when reinstating) DATE
9. This corpasation s eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 0. Elacti an Finanis
Tax fiing requirement and elacts to do o, Atter MAY 1, 2000 Fee will be $550.00 0. Secton Campalgn Fhanciog ., $5.00 may Be
(Sse criteria on back) | Make Check Payable to Departtnant of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
ILE ~ [ delete ME [JChange [ Acdition | &
NAME BUTH . AN Uc;:j’-%e NAME e
staier anosess | G FDd AU DY E ' STREET ADDRESS §
CTY-ST- 2P LE WHIGH ICLES, F<L. 35}1& COV-ST-2F i
c
THE s/ r O Delete T ‘ [ Crangs [ Addition | &
NAME ROBYN 3 2N G ls /5 NAME
STRETADDNESS | 5443 €28 49.03 Ve D STREET ADDRESS
GITY-5T-2P LEMHIGH RAcres, FL . 3323k | s |
TLE . o T oetete _g.me ) [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
o7y -81- 20 CIvY-ST-TR
TInE [ pelete WILE [ Change [ Addition
HAME HaNE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [7 pelete THLE [l Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE 3 Oslete TILE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| on-st-ze CITY-§1-2P
13. 1 nereby cerlify that the informalion supplied with this filing does nat gualify for the exemption stated in Section 119.07¢3)(). Florida Statutes. | further certify that tha information
ingicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eftect as if made under oath; that | sm an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or o an attachment with an address, with all othar kke empowered.
SIGNATURE: Psd-py P F-I37/
Date Daytin Phong #




