2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000072197

1. Entity Name

VIRTUAL PRODUCER, INC.

May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90002 024 ***150.00

Principal Place of Business Mailing Address

LQMRANG-BEACH EL 33068

LOMAANG-BEACH-FL~33062-F635

2. Principal Place of Business

894 RRiarel L Auenuel 499 Boiokell Avepue.

Suite, Apt. #, etc. Suite, Apl. #, alc.
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Lonntry Zip Countr $8.75 Additional
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23131

5. Cerlificate of Status Desired

a Fee Required

Zip .
22D . S
6. Name and Address of Current Reglstered Agent

\JSA

7. Name and Address of New Registered Agent

- m——— " - -
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MLM\\ FL

8. The above named entity submits this g

E5p .

AIGNATURE

or the purpase of changing its registered office or registered agent, or both, in the State of Florida.

T3

of. 1 2=-P

d or printed name cf registerad agant End titie ’Aﬁplicable,

{NOTE: Registered Agant signature requirad when reinstating)

DATE

N
9, This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
* After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comribution.

$5.00 may Be
Added to Fees

. . »
(See criterla on back) O Make Check Payable to Department of Stale
1. . OFFCERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VREB H ;_)E/lfg / O oelete TITLE [JChange  [] Addition
NAME CHEIN NI c M0 NAME
iy F 7 o
STREET ADDAESS <Jo 999 ﬂ it }jn/ 4 STREET ADDRESS
CITY-ST-2IP Ml € 3513 CITY-5T-2IP
TITLE SECAC ) . 3 oelete TITLE [ Change ] Addition
-
NAME Js vy AoV NAME
STREET ADDRESS < ﬁ 99 9 ALIEETL drE L STREET ADDRESS
CITY-ST-2p Mewmt, T 3313) CITY-ST-2IP _
me "]'KMM-‘-YL_‘ 1 Delete TITLE [JChange [ Addition
name | m}ﬂ\/_b . EW . o B . ; - U Up R —
STREET ADDRESS < A 59 '3 M / vALC M Aty STREET ADDRESS
CITY-8T-2P IAT 277, P 53731 cIy_sT.2IP
TITLE [ petete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZP
TMLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP .
e L] Delete TITLE . [} Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N RGN, Treet.

of the corporation or the receiver or trustee empowered to execute this

&f~/2-©0 308-32-N YV

i Date Daytime Phone #
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