2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000082452 FILED
1. Entity Name Ma 24, 2000 8:00 am
LIMELIGHT PRODUCTIONS & ENTERTAINMENT, INC. Secretary of State
05-24-2000 90090 001 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 947586 P.0O. BOX 947586
MAITLAND FL 32794 . MAITLAND FL 32794-7586
F e s RN AT
1209 Choxles St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(ﬁf fcu\d,o T 59 ~2 5285 Not Applicable
Zip ag.gco g Cour& S p‘ Zip Country 5. Certificate of Status Desired ] ?eae'zgqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Henduriek, Katirerine A
| MCLAUGHUN._KATHEHINEH R, ree s (PO .x u " i‘ Not A a) - ﬁ
1209 CHARLES ST. s et harie s .

ORLANDO FL 32808

8. The above named entity Aubmits thig statement for the purpose of changing

o Olanrde FL | 235%18
itlﬁild office or registered agent, or beth, in the State of Florida,

* CR2E034 (9/99)

SIGNAT
{NOTE: Hﬁistersd Agent signalure réqwred when raiélaling) /
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) __— )
Tax filing requirement and elects l(f:-y do so, After MAY 1, 2000 Fee will be $550.00 10. -E:Sg:lgz n%aén Oaa‘rr?bnugg:ncmg O ?3‘330'\2?;59
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Acdition
NAME HENDRICK, DAVID A JR NAME
STREETACDRESS | P,0. BOX 947586 N/A STREET ADDRESS
CITY-57-2IP MAITLAND FL 32794 CITY-§T-2IP ) e e
e DVST 7 pelete e VST , #frange [ Addiion
e MCLAUGHLIN, KATHERINE H e penprick , Kathevine A. 7 L
STREET aDORESS | PO BOX 947586 N/A sTReET aooress § PO ] ‘-lj:'lg Blo o T
CITY-ST-2IP MAITLAND FL 32794 J/ CITY-§T-21P M‘Hﬂm. = %9-'70,4
TILE D IE,ngg TITLE - _“_]:]_Ctjange [ Addition
NAME SYLVAIN, VALENSKY V NAME T
STREET ADDRESS | P.0. BOX 947586 N/A STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32794 CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP - . CITY-8T-2IP

13. ! hereby certify that the Information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate afd thaly signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corgoration or the receivgrior trustee empowered to execufe i as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 if
changed, or on an aftachmenyitaan address, with aj other likg enpowered.

SIG'NATUR 7 A ‘ PRACH T 9// /)ep  thrS3-0634

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




