2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000087514 May 26, 2000 8:00 am

1. Entity Name

ID PRODUCTIONS, INC. Secretary of State

05-26-2000 90126 043 ***150.00

Principal Place of Business Mailing Address
1162 HICKORY COVE 1162 HICKORY COVE
JACKSONVILLE FL 3221 JACKSONVILLE FL 32221-6109

L

2. Principal Place of Business kl 3. Mailing Address I'II"III "I II' ml“m”m |m
1550 Mivk (st dr | Sav
Suite, Apt. #, etc. L Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE :
ity & State City & State 4, F ber Applied For
WV\@‘ Pa(l" L Pl o [ - 3&0 g'_) l ? Not Applicable
- 1) ) .
Zl? a,D’T'b ° ryp( Zip Country 5, Certificate of Status Desired O gg'gigiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent --
- - R e - - - Nome
TUCKER’ AARON S PO ris NoyfAl ol
3862 HERSCHEL STREET ST PSR Uk D
JACKSONVOLLE FL 32205 i
Orange Yark FL | 3203

B. The above n&med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Ragistered Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE S $150.00 10. Electi - .
- . N cticn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bulion o O f&gﬁogge
{See criteria on back) a Make Check Payable to Department of State
11. .’1 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Frr<€s 1 Delete TITLE [ change [ Addition
NAME Anrnn Tu C% e NAME
STREET ADDRESS | AF (2 Fk rs STREET ADDRESS
CITY-ST-2P A CIGD nu ”(‘ Pf 3 9-}0( CITY-S1- 2P
TME O oalats TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
JmE_ O pelete TITLE [ change [ Addition
NAME o T o NAME — e —— e+ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE O pelete TITLE [ change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
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 the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaceft with an address, with all other like eggpowered.
Y e
Coch] T TR T - N E 1 T
BRI BEREORIRED

SIGNATURE: y__
SIGNATURE AND TYPECYSR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



