2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000093355

1. Enlity Name

BIG BANG PRODUCTIONS, INC.

N )
"""..-")’
A

Principel Place of Business

8215 BRONTE COURT
QRLANDO Fi, 32835

T

Mailing Address

8215 BRONTE GOURT
ORLANDO FL 328366736

2. Principal Place of Business

3. Mailing Addross

5/

FILED

Jul 07, 2000 8:00 am

Secretary o

f State

05-24-2000 90183 039 ***150.00

[

NGB0

i

Suile. Apt. #, etc. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appligd For
59~ 3bo 1559 Not Applicabla
Zip .| County Zo Country 5. Cerlilicate of Status Desied, [ fg-;es mﬁ:’e‘ﬂ“"“‘"
6. Name and Address of Current Replsiered Agent 7. Name and Address of New Reglatered Agent
Name :
_ DESANTIS. pALINDA . | Sveal addrass (PG Box Nurber s Nel Acgaptale)
|~ 8215 BRONTE-COURT =~ =~ — —— — —-~ T s S oo -
ORLANDO FL 32836
City y F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils ragisterad office of registered agent, or both, in the State of Florida,
SIGNATURE
Slgnature, Iyped or prirdad neeme Of ragisiared agant and hily J spphcabls, {NOTE: Ragisterad AQert S\gnatury recuired when rMinstanng OATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE {5 $150.00 10, Etection Carmpalon Financin
Tex filing requiremant and elects 1o do so. After MAY 1,2000 Fee will be $550.00 ot o Corgon 10 $5.00 vy 6o
{See criteria on back) Mzake Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

e PsSD 3 Delsts TILE - Dlcrange [ Addition
NAME DESANTIS, BALINDA HAME

stREeT ADDRESS | 8215 BRONTE COURT STREET ADDRESS ;

ciTy-§1-2P ORLANDOC FL 32836 ciry-$1-2P !

TmE 0 7 Dsleta Tk ! [ changs [ Addition
NAME THOMPSON, GEOFFREY TODD NAME

smeeranoaess | §215 BRONTE COURT STREET ADDRESS

CITY-ST-2p ORLANDO FL 32838 CHY-ST-2P

e CRE—— yes - O Delete TE ~ i [D.Crange_ [ Addilion
NAME HAME

STREET ADDRESS STREEF ADDRESS

CTY-ST-2P B . . _ LIy-ST-01P .

e O oelete il O ctange [ Addttien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-$T-7P . CMY-51- 2P

TME 3 deets TE CJcCnange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

ory-S1-2p CIme-s1- 2P

TIILE O celee TILE [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hareby certify that the information supplied with Ihis {ili
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legai e

does not qualify for the exemption stated In Section 119.07;{3’)0). Florida Statutes. | further certity th
ect as if made under oath; that | am an officer or director

at the inforrpation

of the corporation of the recaive[ of rusies empowered to execute 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 atiachmentiwily an address, with all othet like empowered. ’

SIGNATURE:

Dot 0eSammo Y

Do

4o - SEL- 6&_‘1'_'_

ER DR DIRECTOR

Dayuma Phone #

CR2E034 (9/99)



