2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

EXTRAVAGANZA! PR

UNIFORM BUSINESS REPOFRT (HBR)

LE65790

ODUCTIONS, INC.

05-19-2003 90229 022 ***150.00

Principal Place ol Business
3914 NORTH U.S. HWY 301
SUITE 500

TAMPA FL 23819

Mailing Address
3914 NORTH 5. HWY 201

SUITE 500
- TAMPA FL 33819

RRELAR MRV

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, elc,

Suite, Apt, #, etc,

O CHECK HEFRE IF MAKING CHANGES

City & State City & State 4. FE| Numbar Applied For
59-3053507 Not Anpicabia
Zip Country Zip Country - - $8.75 Additional
S, Certificate of Status Desirer a Fos Roguired
6. Name znd Addross of Current Reglsterod Agent 7. Neme and Address of Now Raglstared Agent
Name
e ANBCHABLES L —— T i . e
~ S ==t T SR Ptk tuenFreieSweeiNOToeT is NOU ACCaplabig)—— w— < ———s
100 SOUTH ASHLEY DRIVE
SUITE 1700
TAMPA FL 33601 City FL [ 2ip Code
8Y:The above named entity submits this statement for the purpose of changing s registerad office of registared agent, or both, in the State of Florida. | am familiar with, and accept
_ . Ine obligations of registered agent.
SIGNATURE
. lyped OF prniad name of regiziansd sient and lith i epplicable. {NQTE: Agent sig requised whan ] DaTE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 Ma}y 8o
After May 1, 2003 Fes will be §550.00 Trust Fund Contrioution. Added o Fees
Make Check ¥ayable to Florida Department of Stae ]
10. OFFIGERS AND DIFECTORS rﬂ. ADDITIONS/CHANGES TO -OFFICERS AND DIRECTORS IN 11
TITLE A O Dete TIE O Change [ Addition
NAME THOMASSON, PAUL R NAME
swReeT aoniess | 2904 BEAGLE PLACE STREET ADORESS
err.st-zp | SEFFNER FL 33584 CiTy-57- 2P
TTLE VP [ Delete TME Ol change [T Agdition
NAME SCARBOROUGH, TERI T NAME
staeer AbDreSS | 911 SANDYWOOD DRIVE STREET ADORESS
crv-sr-ze- | BRANDON AL 33510 CIY-51-2P
e ' . 1 Detete e Ol change [ Addition
e | R L e [ B o - o
|| STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-51-2IP
TE [ etete TME D change [ Addition
NAME ) o L R . — g -
STREET ADDRESS - ) T T T T T TR TRERT ADDRESS s T
CiTY-ST-2P GITY-ST-2ZP
TME 73 Detete TTLE Oicrange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIfyY-ST-217
Tme O petete TIRE Ocrange [ Addilion
HAME WAME '
STREET ADDRESS STREET ADDRESS
ciry-sf-np CITY-51-21p
12 | hereby cermg thatthe infarmation supplisd with this fling does nat qualify for the exemption stated In Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repart of supplamental raport is irue and accurata and that my signature ehall have the same lagal eftect as if made under oath: that | am an ofticer or director
of the corperation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutas; and that ry name appears in Block 10 or Block 111
changed. of on an attach: %h @n addrbss with all other like empowered.
. - /Zr/03 (3’3)@2/' Y709
SIGNATURE: :
: a‘&wunuﬁawr-oumms OF SIGNING OFFICER OR DIRECTGR Daytima Phons §

CR2ED34 (10/02)



