2000 UNIFORM BUSINESS REPORT (UBR) i

OCUMENT # P99000094495 .
1. Entity Name N May 01, 2000 8.00 am
LIGHT UP THEAIGHT PRODUCTIONS, INC. Secretary of State
05-01-2000 90012 010 ***150.00
Principal Place of Business Mailing Address
10311 ORANGE WOOD BLVD 10311 QRANGE WOQOD BLVD
ORLANDO FL 32821 ORLANDO FL 328218239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
Applied Not Appiicable
Zip Country Zip ountry 5, Certificate of Stalus Desired O $8'75 ﬁ}ddltlonal
Feae Required
=~ ~—— — . Name'and Address of Current Registered’Agent—— ~— [~ ————————""7 Name and Addiess of New Registéred Agent™ " ————————
Name
HARTMAN, JAMES A ESQ Street Address (P.0. Box Number is Not Acceptable)
10311 ORANGE WOOD BLVD
ORLANDO FL 32821
1 City FL Zip Code
8. The above namead submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si nat% typed or printed nama of registerad agant and titla if applicable [NOTE: Registared Agent signature required when reinstating) DATE
) AN e ) "
], ln.sfﬁomob& s sligible to satisfy s Intangible FILE NOWI! FEE IS $150.00 16, Elecion Campsign Financing $5.00 vy 86
ax filing reffuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9] [ Detete TITLE [ Change [ Addition S
HAME HARTMAN, JAMES A NAME %
sTREET ADDRESS | 10311 ORANGE WOOD BLVD STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-21P w
o
TILE 3 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . " Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TIMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP Cry-s1-72IP
THEE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
13. | hareby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supgfsmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiykr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attach ibmn 2ddress, with ali other like empowared.
Wi 2 e T B T [ S B .
SIGNATURE: // /GNA i o hRiED April 14, 2000 407-370-6454
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




