2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31625 Mar 06 2000 8:00 am

THEE DOLLHOUSE PRODUCTIONS N.C., INC. Secretary of State

W . . 03-06-2000 90076 008 ***150.00

~nh

Principal Place of B[Jsim_ass - Mailing Address

1308 ROSE BLVD.

SUTE B

ORLANDO FL 32839

us

1308 ROSE BLVD.

SUITE B

ORLANDO FL 32639-3385
us

3. Mailing Address

30/

2. Principal Place of Business

ORI RCEAR R

FPhace

Pelmer

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

72 Loudendile 74

Suite, Apt. #, etc.

City & State 4. FEi Number Applied For
65-0366091 Not Appiicable
N . Cd
“ couniry z Country 5. Certificate of Status Desired 0 EQ&ZS 5‘10:;1'0“3'
(3330/ a ﬂ' 1~ — e Required -— - -

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

Brohard M Ve ldsteiv, {5 -

THE PRENTICE-HALL CORPORATION SYSTEM INC. Sireet Address (% ;.T;wb% ntak Ceuler

1201 HAYES ST. AS0VO

STE 105 '
TALLAHASSEE FL 32301 ﬂ 200 S. Bispayse Blvd. Siife 2sv0
Ci ' Zingsod
o Miam: FL | %57 5/
1;,( ercp‘g :9&1’3&%“? its registered office or registered agent, or both, in the State of Florida.

8. The above namg entj
y:

SIGNATURE

e
Signature, wWor printed name ot réglstrs}m?gam[ana title if applicebie. (NOTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy Ltsér(angible
Tax fiiing requirement and elects to do%so.

FILE NOW!!! FEE IS $150.00

- 10. Electi ign Fil i
After MAY 1, 2000 Fee will be $550.00 0. Eleation Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (9/99)

{Ses criteria on back) U Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut3 ST ] Delete TLE [J change [ Additicn
NAME BOLES, LAIRD M. NAME
streeT aporess | 1308 ROSE BLVD., SUITE B STREET ADDRESS
CHTY-ST-2P ORLANDO FL CITY-S7-2IP
TITLE DP O Detete TITLE gcmnge (7 Acdition
NAME PETER, MICHAEL J NAME
sTREET ADDRESS | 3365 NO FEDERAL HWY szt aooress | 2307 Do Mar Place
orv-st-2¢ | FT LAUDERDALE FL I RS Ft. taaderh/e , FL 3 330l
TILE [ pelete TMLE 1 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Dealste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IF
TITLE 7 Deiete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITV-T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

changed, or on an attachment with an address, with all oﬂ';ﬁ
SIGNATURE: - e 745774/

L s o 7 s < g, 3
SIGNATURE AND TYPE] OR fl?ﬁ NAME OF SIGHING OFFICER OR DIRECTOR
7] *. IQ . - !$,~t_

FLLEAV /Ao s, T Er

Date




