2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067295 May 23, 2000 8:00 am

1. Entity Name
KEYFRAME ENTERTAINMENT, INC. Sggggggz gf*,ﬁfgaie

Principat Flace of Business Mailing Address
6197 WESTGATE DRIVE #134 6197 WESTGATE DRIVE #134
ORLANDO FL 32835 ORLANDO FL 91604-4468

© e > OO
10985 B 1,€6side Dr. 1098 Q1 £€side O . o | T e e
eSURECApPU#TeteT T = T T T “Suite, Apl, ele. - - DO NOT WRITE IN THIS SPACE
He20 HSQo5™
City & State City & State 4, FE) Number Applied For
Studiw City  CA St Ciky , (A 59-3534242 Not Appicabie
Zip Country Zip Country . . $8.75 Additiona
q ) ﬁﬂ"{ Ug A 6”60({ t) S A 5. Certificate of Status Desired E’ Feo Hequiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wWendolyn -\L‘ Vera
FLYNN! CHF“STOPHER N Str_ ot Address (P.C. ok Number is Not Acceptabl

)
6197 WESTGATE DRIVE #134 205 Noeeh Wesk  Dheel Ao

ORLANDO FL 32835

City . Zip Code
A My FL 33D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /%W \%/ $-1-00

Wyneﬁ‘ﬁ printad name of regist%ﬂnt and bile if apqﬁﬂe {NOTE: Registered Agent signatura raguired whan reinstating) DATE
[

8. This corporation is eligible to satisfy its Intangible | - - . -FILE NOWULFEEIS.§150.00— -] .o - .  Gampaign Financing — $5.00Msy 5o
Tax filing rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Add-ed to ngs ¢
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P . O Delete L Pres:d et g’cnange [ Addtion

e FLYNN, CHRISTOPHER N N Flyan, Chris hf,k«r N

STREET ADDRESS | 6197 WESTGATE DRIVE #134 STREET ADDRESS | 04 @6~ 1 ,Ug& "alt. 0r & 5308

orv-s1-22 | ORLANDO FL 32835 . oS | Stvihio Coby | £A Ouggy

e [ O Detete e Secretir, ! ' O Crange (g Adortien

NAME NAME LfH-‘c ' £/ﬁ,‘ .

STREET ADDRESS STREET ADDRESS | 109 77 J ( v{‘(‘f' d e Or. F il

CITY-5T-ZiP GITY-§T-7IP Studin Coby €A Ailad

e . ) Delete TiLE t o Ol change L Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [T petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) _
A CITY-ST-2P e

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-7IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: .~ 2705

G _SIGRATURE AND TYPED OR PRINTED N

M §-1-60 @‘50 6%1-b15)

OF SIGNING ?F R OR DIRECTOR Dats Daytime Phone #




