2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18964

1. Entity Name

MERMAID: PRODUCTIONS, INC.

R N U IR

Principal Place of Business

. 0. BOX 350625
FT. LAUDERDALE FL 33335
Us-

Mailing Address

P. 0. BOX 350625
FT. LAUDERDALE FL 333350625
us

R-

z.ﬁi%Pla%?fzj)sinfss I% Sﬁa‘(

3. Mailinéﬁddress = aén_,\

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90028 001 ***150.00

GGGV

DO NOT WRITE IN THIS S3PACE

ity & State City & State 4, FEI Number Applied For
MY aundscdals , 2L 650235360 Not Aopicabic
Zip untry Zip Country . . $8.75 Additional
(3 3 _3 / r oA 5. Cerlificate of Status Desired O Fee Required
-~ .~ _B._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ST b . )
SvUsen Boone. Petersm

BOONE, STEVE

—ssoewartsE IS . Las plie Blvd
FT. LAUDERDALE FL-333#5— =3 %( 2,
the puybod

8. The above named gntily submits this statement g;
SIGNATURE /

Street A@:ﬂp . Box l\gbe-r aij P;ccezt?eﬂ. S M
“Ant Lawdecdnln F3%/5

e of changing its registered office or registered agent, or both, in the State of Florida.

(Susan B Peters,n) {—18 —247°

FL

-

Signature“typsd or printed name of registered agent and title it applicable. M

{NOTE: Registered Agen! signalure required when remstating) / DATE

‘9. This corporation is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requiramant and elacts to do so.
(See criteria on back) J

Make Check Payable to Department of State

1. OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE oS { im 1+ Q-Te 5- N@J—-D Deiete TITLE [O-Change [ Addition
NAME ETERSON, SUSAN B. NAME

STREET ADCRESS | 920 SW 18TH ST STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE Ft CITY-S1-2IP

TILE D Sec. / 7ﬂ, fasacer TITLE [T chenge , [ Addition
HAME BOONE, STEVE HAME

STREET ADDRESS | Rt GTeaT- | '7 qs v, Aaes DI ﬂ-w STREET ADDRESS

orv-st-ze | FT.LAUDERDALEFL. B 3D § 2= A st

TTLE [ Detete TI7LE [ Change [ Addition
NAME R - B NAME PT= e e eew s Ee e L

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE [ Delete TMLE [J change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ Delete TITLE O] Change [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE 1 pelete TITLE O change [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 rece r trustee empowered to executadhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?f

changed, or on an attachmenpwifh an address, with allgther likegm
. H-(§-2000 G54-532 -4 300

Date Daytims Phone #

SIGNATURE:

CR2ED34 (9/99)



