2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entty Name May 04, 2000 8:00 am
BIM-BOM PRODUCTIONS, INC. Secretary of State
05-04-2000 90104 024 ***150.00
Principal Place of Business Mailing Address
10043 CHATHAM QAKS COURT 10043 CHATHAM QAKS COURT
ORLANDO FL 32836 ORLANDO FL 32836-5939
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i}
City & State City & State 4. FE! Numbgr Applied For
iﬁ q g(no L—f@@ Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
T Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e ST = e E— o E s s =) -
FRACASSI' GARY Street Address (P.O. Box Number is Not Acceptable)
218 SOUTH BUMBY AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle 1f applicabla. (NOTE" Registerad Agenl signature required when remnstating) ) DATE
..8. . This, corporation is eligible to satisty its Intangible .- FILE NOWU! FEE IS $150.00 10 Er’ tion Campaign Financi
T g roaunuman and cecs 00 %0 | “AtarMAY 1,2000 Feewil boSssng0 | 1O fenoonenmfrera ) 96,00 ey oo
{See criteria on back) O Make Check Payabie to Department of Siate
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE res (\GQ,,/\’l' t O Dokete

NAME : - VU&‘/\ ko
STREET ADDRESS }fe%D\L% }\Lf{' Aua OlaQ_g Q_:e N
CITY-57-21P (AE\ 2~ Y A%

TIE }gw ' O Deleie

s Y

TILE [ change [ Addition
RAME

STREET ADORESS
CITY-5T-2IP
ALE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-Z2IP

STREET ADDRESS

GITY-ST-2PP \%;\p@ . [k S ) thn‘

TITLE 3 Gelete “TILE : e — "] Change” (] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TWILE O pelete TLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corperation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block {2 if
changed, or on an attachment with an addre mith all nther like empowered.

SIGNATURE: QU Tl pcdei ﬂ‘/}‘fl/ e, YOFIR 027

SIGNATEE-ANTTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 D Laytima Phone #

TR

CR2EQ34 (9/89)



