"

L}

H2001 UNIFORM BUSINESS REPORT (UBR) FILED

WU

DOCUMENT # P99000106475 May 03, 2001 8:00 am

1. Entity Name Secretary Of State

GARAGE GROUP PRODUCTIONS, INC. D200 9103 003 150,00
Principal Place of Business ' Mailing Address
1000 UNIVERSAL STUDIOS PLAZA BLDG 22A 5238 1000 UNIVERSAL STUDIOS PLAZA BLDG 224 5238
ORLANDO FL 32819 ORLANDO FL 32819

ST ek, | S & DAL

Suite, Agt. #, ek. . Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suj 7= 200 e~

City & State City & State 4. FEI Number 59‘3612%3 Applied For
mk'/;{ nél O, f C Not Applicable
n (4 n
gzmzeg / a( OCountry Zip Country 8. Centificate of Status Desired O ?8'35 ﬁ_\dddltlonal
P arg L oo Require

6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent

; - T "esepd N, Capelf T

HASIAK, GREGORY

12500 BUTTLER BAY CT ILEE ST R ED), Ste 200

WINDERMERE FL 34786
Cr/anAdo | FL | 2%%/q

8. The above named entity sjubmits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

OL— O E—c?/

fElerad agent and litle if applicable. (NCTE: Registared Agent signatura raquired when reinstating) DATE

SIGNATUR

) A } '
9. This .‘::_orpora@ is eligiblé to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution ) Added 1
o . o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO ' [ Delete TITLE = & change [ Aadition

NAME EVANS, DAVID H
STREET ADDRESS | 12500 BUTLER BAY COURT
on-s-2° | WINDERMERE FL 34786

NAME PC % D
EYEL5DPIY0 1t o) ste 200

STREET ADDRESS

CITY-§T-2IP 0‘2, / Mj::‘{,/ﬂ"z_\ 223/9

L:;i EVA'A}S m/ 4 yﬁm/v & Change [ Addition
STREET ADDRESS | 12500 BUTLER BAY COURT STREET ADDRESS | -7 PO 5 P /4/( e, Ste 200

TIILE D [ Delete
NAME EVANS, MARY ANN

omv-st-2P | WINDERMERE FL 34786 s |Onl/and 0 L 22 5/9

MLE —1 -1 - 1 pelete | THLE m— = =— - -[] Ghange - —[] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or direciar
of the Gerporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ = 02L~06~0) LoP~3 20— 2850

SIGNATUSE AND RINTEEr NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

CR2E034 (10/00)

"



