2000 UNIFORM BUSI

NESS REPORT (UBR)

'DOCUMENT # P99000044652

1. Entity Name

AGORA PRODUCTIONS, INC.

Principal Place of Business

7320 BROOKLYN RD.
TAMPA FL 33625-3606

Mailing Address

7320 BROOKLYN RD.
TAMPA FL 33625-3006

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90025 026 ***150.00

RSO

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, F

Applied For
HNot Applicable

£l Number

= Zig T ———

= Courtry—s——T=5

|—=Zip—— ~——— “|=Country — ——w——— —

L T T
5. Certificate of Status

= = 8875 Addilional
Desired O Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

(See criteria on back)

Make Check Payable to Department of State

Name
JONES' CHRISTOPHER A Street Address (P.C. Box Number is Not Acceptable)
7320 BROOKLYN RD.
TAMPA FL 33625-3808
City FL Zip Code
8. The above named entitf submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N j/\
Signeﬂura. typed ot printed name of registerad agant and e if apphcable. {NQTE: Registered Agsnt signature requiret whan reinstating} OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!§ FEE 1S $150.00 | 4 ! o
I R g . e oo s e 10, Election Camnpaigo Financing. ___ $5 00 May Be |-
T Tax filing TEGDTEMENt and slects 1o I0 30! "After MAY 1, 2000 Fee Will be 555000 | Trust Fund Con[r?buﬁcn_ fdsdgtom’i-?efe

13. ) hereby cerlily that the information su,
indicated on this report or supplemental r
of the corporation or the receiver or tn
changed, or on an attachment with an dd

SIGNATURE:

1. - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE tPeesiO-evnd ED 3 Delete TITLE [ change [ Addition
NAME Cnaf 36 f\é{ e NAME

STREET ADDRESS | 7 2t © B‘DO Kl STREET AGDRESS

oITY-§T-2P T&MPA \ L 23 3.; CITv-ST-2p

me ) O3 Delete e O Changs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP oy-5T-2

TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P - - CITY-ST-2tP -— — - it =

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-ZP

TLE (] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P L ~ CITY-ST-2IP

e\empowered.

dokes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
orf\s\rue and acciyate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
ce this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

\7 JQQ %13 G2 Sesk

yl
I

Daytime Phone #

Cate l

L

I 0:14 {9/99)%

=

v



