2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070137 Jan 19, 2000 8:00 am
1. Entity Name
LST INTERNATIONAL PRODUCTIONS, INC. Secretary of State
01-19-2000 90136 002 ***150.00
Principal Place of Business Malling Address
THO WESTPOINTE BLYD.. STE. €15 THO WESTPOINTE BLVD.. STE. 615
ORLANDO FL 32835 ORLANDO FL 328356186 C 0 U 0 5 9 98
T s IR GAENCAR AT
Suite, Aot. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
: 5 ?_35? 99 yé Not Apglicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?eae. ggqlﬁ::lg:i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
T gﬁgm’)}nﬁnﬂﬁm{sﬁ% T T T s T T I gtaddress (PO, Box Number s Nol Aseepiab@)
111 N. ORANGE AVE, STE. 1200
ORLANDO FL 32801 & oo

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and bitte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . C
i ‘ - " 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution. 0O Addod to Fees
{See criteria on back) O Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANMGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE D 1 Delete TITLE [J Change ] Addition
HAME BERGLUND, LORRI NAME
sTReeT aooress + 7680 UNIVERSAL BLVD., STE. 520 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32819 CiTY-§T-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME BAKER, STEPHEN NAME
steeeT ooRess | 7310 WESTPOINTE BLVD,, STE. 615 STREET ADCRESS
CITy-ST-2P ORLANDO FL 32835 CITY-ST-2IP
TITLE D ] pelete TITLE [] Change [ Addition
NAME WHITE, TERRI NAME
sTreeT aporess | 7680 UNIVERSAL BLVD., STE. 520 STREET ADDRESS -
CiTy-5T-27 ORLANDO FL 32819 . - o ROMSTRP | o e - - - - - -
TITLE ’ [ Delete TITLE [] Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deteta TITLE [ change [ ddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-28P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat 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 tha carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with al other like empowered,

| SIGNATURE: ___SIiZei8d UL UL 1 rfoo - dor-3dsi T8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '

Hvau

ARAran .



