. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama [

BOYZ-N-GIRLZ PRODUCTIONS, INC.

DOCUMENT # P99000084255

6/

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90149 027 ***400.00
06-16-2000 90112 008 ***150.00

Principal Place of Business Mailing Address
7804 SNOWBERRY CIRCLE —TO-INOWRERRY-GIRCLE ~
ORLANDO fL 32819 ~CRANDO- PS8 TS~ :

2. Principal Place of Business

3, Mailing Address

D Pyl ps Gold $Co LL P
Seiteriplitral J

(I

I

M

Suite, Apt. #, ete. . C. DO NOT WRITE IN THIS SPACE
HAO ([ ™ ANe
City & State City & State 4. FE) Number Appiled For
Pow oo NY \>~ H0R2G07 Not Applcabia
Zip Gountry Zip Y Country ] $8.75 Additional
f . f Status Desired -
(0o - U s H 5. Cenificate of S re In ] Foo Roquired
6. Name and Address of Curren! Registered Agent - 7. Name and Address of New Reglsiared Agent
[ ——— - — = e = it for N e = — ——— g
MAYO, RINA | “Street Address (P.O. Box Number is Not Acceptable)
—  -.7804 SNOWBERRY.CIRCLE . — e R -
ORLANDO FL 32819
i ode
lc:aty FL l ZipC
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
BATE

Swpnature, typed or printad nama Of registered agent and bHe if apphcabie.

(NOTE: Registared AQSNT $5gNaturs MCrBd whih rénslng)

Tax fifing requirement and elects to do $0.

9. This corporation is eligible to satisty its Intangible

_ FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribuilon.

$5.00 May Be
Added to Faes

CR2EQ34 {9/99)

(Soo eriterla on back) a Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: [’Fhesiden{' . O Delete me O Crame L Addition
— Rosept | CARRICD NAME
STREET ADORESS | (5 Q1 Av STREET AUDRESS
TILE Jice P;QQ;iAQI\ﬂ' [ Detets me ) Change [ Addition
A Daniel 0, Dix WAHE
STeETa008gss g 0, B[S DRIVE STREET ADDRESS
birv-ST- 20 Cocop , Fl 3238320 oue-st-2p

T +AAY . [ elete A e [J Crange L] Addition
e RINA C.. MAAYO e |

STREET ADDRESS TR0y Spouwte R-\/ C\RC.I( SIREET ADDRESS

mstIe | Ory M\ki“ o, £ ‘3319 ov-§1- 2%
WIE " TREASY Rg_é I pelets me E ) [T Crarge (] Addition
HAME criss Ruiz : NAME
SR AR 13317 BiscAyNR DR1vE STRELY ADDRESS e e —— -
CTY-ST2P [y vy : . Ciy-g1-2¢ — -

_TME - me Ol change [ Adaition
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CY-57-2P CiTY-ST-2P .
nme e Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P . CITY-5T-2P

SIGNATURE: ﬁg‘ ;

ol the corparation or the receiver of trustee empowe

changed, or on an a{tachmentwith an address, witrathe y,
|’ ; ..‘_—'—-—
~ ALY é-(‘\\‘ i

likg gfnpowered.

L 3

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Indicaled an this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; thal | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Sl TN e/
ALY T AP Q/’I’/ﬂﬁ

AE AND TYPED DR PRINTED NAME OF OFFICER BRDIRECTOR oah | Daytune Piors #
‘:U.s’l_lll ‘it




