2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V69634

1. Entity Name

BREAKTHROUGH PRODUCTIONS, INC

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90011 041 ***158.75

Principal Place of Business

6706 BENJAMIN ROAD/300
TAMPA FL 33634

Majling Address

6706 BENJAMIN ROAD/200

TAMPA FL 33534-9419 LUUlJJlUu

70 4 RE/JJAIV‘IN i . 704 ﬂ)F/"I/}'N-V P\ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<$oQ S O
City & State City & State 4. FEI Number Applied For
TAnEA F L mpgp . F L 59-3150243 Not Appl cable
Zip v U1 Country Zp ! ' Couynry - . $8.75 Additional
. . 5. Certificate of Status Desired - waditiona
');35'34 2l //y@aﬂﬂ_q;l\_ »%€ %4 h(./?}ﬁtﬂauq}\ i e el Fee Required
6. Name and Address of Clrrent Registered Agent 7 ___7. Name and Address of New Reglstered Agent
Name
SM"TY' SMITH Street Address (F.O. Box Number is Not Acceptable)
3802 EHRLICH
SUITE 210 ‘
TAMPA FL 33624 o FL 7o Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE AR S APANALA %ﬂ/@w -24-00
Sighature, ybed or printed nama of registered agent and titla if applicable. {NOTE®fiegistared Agent signature mcu%/ when rainstating) DATE
i L e ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 etets TITLE [l Change [ Addition
NAME PRICE, STEVE HAME

STREEF ADDRESS | 10427 ORANGE GROVE DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP

TITLE [3 celsts TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2ip = | B TH8r™ = e e e et s e wee -l TyesT 2P - TR i

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-Si-21P

TILE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2iF

TILE [ Defete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

THLE (7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2IP LC!TY-ST-ZIP

13. | hereby certify that the information su
indicated on this repart or supplamenta
©f the corporation or the receiver or trustee empow!
changed, or on ar attachment with an address, wit

SIGNATURE

I'report is true and accurate and that m

pplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Floriva Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

y
ered to execute this report as
h all like empowered. «

V26/3200m (211857 /620

CR2E034 (9/99)



