2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000106475

1. Entity Name

GARAGE GROUP PRODUCTIONS, INC.

FILED

Principal Place of Business Mailing Address

1000 UNIVERSAL STUDIOS PLAZA BLDG 22A 5238

ORLANDO FL 32819 ORLANDO FL 32819

1000 {NIVERSAL STUDIQS PLAZA BLDG 22A 521
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2, Princlpal Piace of Business 3. Mailing Address

IWWWMIIMINIH

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 2. FEI bor Fomied For
36/.2(_06 3 Not Applicable
“ Country ze Country : " $8.75 Additonal

a

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Gurrent Reglstered Agent

7. Name and Address of New Registered Agent

OVERTON, STAN
12500 BUTTLER BAY CT
WINDERMERE FL 34786

e T CREGORY HASIAK_

Street Address (P.O. Box Number is Not Acceptable)

R300 BoTLER BAY CT

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

SIGNATURE

__ K fe

[eh /1 doeo.

Signature, lyped or printed name auﬁ@s:erad agent and utle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects te do so.
(See criteria on back)

FILE NOW!! FEE iS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added g Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PReSpENT & CEO 7 Delete ME ] Change [ Addition
NAME Dpvio HUEVANS NAME
sREETADDRESS | |2 K00 U TLER. BéaYy STREET ADDRESS
cITY-§T-2IP NIV DE QJVIE RE gl{ rA¥) CITY-ST-2IP .
TILE M ARY ﬂ'“ N EVA N6 M Delete TTLE m()hange 71 Addition
NAME NAME
[
STREETADORESS | ) o Y D IRECTOR STREEY ADDRESS B
CITY-$T-21P Py uolﬁ‘-'n CITY-5T-2IP
FRE~— e e - ] Delete_ - TITLE LI LY et 'F_::EEE%B‘:— Fiﬁé’ﬁim
A RAME -0E 20,/ 00--01 -~} ‘
INTRTTIINICTS i il ™ cdeebinkeidy
STAEET ADDRESS GTREET ADDRESS #4#T00, 00 #5000
OITY-ST-2# CITY-ST. 7P
TLE O Delete TITLE ) Change [ Addition
AME NAME
JREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
me 1 Delste THLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-ST-2IP
TILE C1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. ) héreby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other I’ke empowered.

P

does not qualify for the exemption stated
accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

N

in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or directar
607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale

Daytime Phona #

L
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