2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Emity Name L65790 Secretary of State
EXTRAVAGANZA! PRODUCTIONS, INC. 05-19-2002 90222 011 ***150.00
Principal Place ot Business Mailing Address
3914 NORTH U.S. HWY 301 3914 NORTH U.S. HWY 301
SUITE 500 SUITE 500
TAMPA FL 33619 TAMPA FL 33619 I I IH I,”Ill" ml .
2. Principal Place of Business 3. Mailing Address |||I”‘H I|| I"H I||u ‘I||| ||m II” Iml ’I" I‘ ” ’ ‘ {
Suite, ApE. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stgje City & State 4. FEI Number Applied For
59—3053507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq S:dei’tional

6. Name and Address of Current Registered Agent ___ _. - —. .= .=—__T.-Name and Address of New Registered Agent - S
. Name
LANE’ CHARLES C Streel Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
SUITE 1700
TAMPA FL 33601 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if appficable, (NOTE: Registerad Agent signature reguired when reinstating} DATE
i ion is eligi isfy | i 1
9. :Il'_msfﬁ.orporathn is elltglblg th> satislfy(\jls Intangible FILE NOW!! FFEE IS"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
(See criteria on kack) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME THOMASSON, PAUL R HAME
STREET ADDRESS | 2004 BEAGLE PLACE STREET ADDRESS
ornv-5-2F | SEFFNER FL 33584 CITY-ST-2IP
TITLE VP 7 Detete TITLE [ Change [ Addition
NAME SCARBOROUGH, TERI T NAME
STREET ADDRESS 91 1 SANDYWOOD DRNE STREET ADDRESS
CITY-8T-21P BRANDDN FL 33510 ' CITY-ST-2IP
TITLE O Dpelete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ' CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stgley in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this report or sjgaiemgntal report Is true and ggcuratgrand that my signature sha)
of the corporation or the geiver or ystee gmpqwered tpkecutd this report as required by §hap
changed, or on an attaghmenpwith.aragdfoss with alpfthdr kefam d.

SIGNATURE:

br 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘7‘/5L9/b:z. (@32) b2'-4705

Dale Dayllme Phona #

~__SIGNATURE AND Tﬁg\ "—' HAME OF SIGNING OFFICER OR DIRECTOR ! I

May 19, 2002 8:00 am}

I

CR2E034 (9/01)



