2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V20435 .
e Name Apr 12,2000 8:00 am
STAND BACK PRODUCTIONS, INC. ecretary of State
04-12-2000 90021 042 ***150.00
Principal Place of Business Maifing Address
1260 PLUM AVENUE 1260 PLUM AVENLIE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-5848
UUVU S v
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—31 19182 Mot Applicable
Zp Country % Country 5. Certificate of Status Desired  [] $8.75 addtional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' } e Name - ——— — -
HOHSCH' LOUISE M Street Address (P.O. Box Number is Not Acceptable)
1260 PLUM AVENUE
MERRIT ISLAND Fl. 32952
City FL Zip Code
8. The abave namad entity submits this statement f‘g‘r&hga purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of fegistered agent and (ille if applicabie. (NOTE: Rogistered Agsnt signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE {5 $150.00 10 ' ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : 'E:SzttlESn%agc?n?r?t?utl::ncmg 0 ijsd-e%qohll?é:e
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS O pelete TITLE PRESIDENT [ Change NAddition
NAME HORSCH, LOUISE M NAME Ho Ry ) LlovIisE ™\
streeT aooress | 1260 PLUM AVENUE smeraooress (1200 Poum & NENVE
orv-st-7p | MERRITT KSLAND FL 32852 orstze |[THERRITT ISLAND FL 329352
e VP [ Delete TITLE _ ClChange ] Addition
NAME HORSCH, JOHN NAME
sweer aporess | 1260 PLUM AVENUE STREET ADDRESS
orv-st-zp | MERRITT ISLAND FL 32952 CITY-ST- 2P
TME O Detete TITLE (3 Change [ Addition
NAME o= - NAME - -
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ petete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
ot the corporation 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.
e WV REONCAC e AN - -
SIGNATURE: ORI AND 4 } "f(Oo 32[-453-8%045
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 J' Date Daytima Phone #

CR2E034 (9/39)



