2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgﬂl:/lENT # P99000089322 May 24, 2000 8:00 am
UNCLE LEO PRODUCTIONS, INC. Sg‘;fggggl ggf*gg?oge
Principal Place of Businass Mailing Address
5430 LYONS ROAD APT. 303 5480 LYONS ROAD APT. 303
COCONUT CREEK FL 33073 COCONUT CREEK fL 33073-26812
e s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 7 DQ NOT WRITE IN "rH_!S SPf‘,C?, . PR
City & Slate City & State 4. FELNumber .. Applied For
C[ 5\-‘0 4-&3 q 7 S— é Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?eaelgesq lﬁ::lad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme L . ﬁ/
ee Hena[rw Son
CORPORATE CREATIONS ENTERP RISES INC. Street Address {P.Qr Box Number ﬁ)b: Acceptable)
941 FOURTH ST. #200 SY¥0 [Lyonl (4, H 302
MIAMI BEACH FL 33139 /
Cit Zi de
Y (oc'oan (/fee/i[t' FL 3 013

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE ﬁf(o %Aé L 4 / Lo/ 0o

Signature, typed or :'Jrinled name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstaiing) DATE
9. This Eorporatign is eligile to satisfy its Intangible . FILE NOWI! FEE !::‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution. 0 Add'ed to Fei-s
{See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D [ peleta TITLE [ change [ Addition | _
NAME HENDRICKSON, LEE NAME -
STREET ADDRESS | 5480 LYONS ROAD APT. 303 STREET AODRESS -
orv-st-2¢ | COCONUT CREEK FL 33073 oiv-sr-2° A
e 7 petete TME [ Change  [J Acdition | «
LT T — Y Y77 SR S - - i - - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-87-ZIF
TE [ pelete it (Jchange  (J Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CITY-ST-Z
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an & ith gll other like empowered.

SIGNATURE: :ﬂﬁﬁ P lf0 s i) &/M/,?O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Daytirne Phone #




