2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000063968

1. Entity Name

CIRILLO PRODUCTIONS, INC.

Secretary of State

05-01-2003 90420 030 ***150.00

AY 1.391.600

Principal Piace of Business Mailing Address

412 TIMBER RIDGE DR
LONGWOOD FL 32779

412 TIMBER RIDGE DR
LONGWOOD FL 32778

RN TA AT

. Principal

(2 limbe.

ace of Busing

3., Mailing Address
Refe Wi |

Suite, Apt. #, etc.

Suite, Abt. #, etc.

5’ Bme. £ PVLM@f

[0 CHECK HERE iF MAKING CHANGES

Citp & State State 4. FEI Number Applied For
LM wooy faen 0f b LGttt 593660901 - . [Tnorappiesie]~
Z\p Country Zip Country " ) : $8 75 Additional
lq r) q € milns [0_. 5. Certificate of Stal_us Desxred O vk Reqmreél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRILLO, LARRY J Street Address (P.O. Box Number is Not Acceptable)
412 TIMBER RIDGE DR

LONGWOOD FL 32779

-

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicablg, (NOTE: Registered Agenl signatura required when reinstaling} DATE
e !
1
AﬂF“iIE N?V:o'; I;:EE !.3"115;!5(;2 0 9. Election Campaign Financing $5.00 May Ba
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 1D O Cetete TIILE O change [ Addiion | &
NAME . CIRILLO, LARRY J - - - - NAME . . . - - ——- . - =
sTReeT a00RESS | 412 TIMBER RIDGE DR STREET ADDRESS S
CITY-ST-ZIP LONGWOOD FL 32779 CITY-§T-2P g
o
TITLE D [ Detete TITLE O chenge [ Addiion | &
NAME CIRILLO, CAROL J NAME
STREET ADDRESS | 412 TIMBER RIDGE DR STREET ADDRESS
CITY-ST-2Z1P LONGWOOD FL 32779 CITY-5T-2IP ) T
TITLE [0 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delate TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE 3 Dalsts TITLE [ change  [] Addition
NAME e i} - NAME . B . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP b—
12. 1 hereby certify that the information supplied with Rg exemp#tn stated in Segdtion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i And thal my S\gnapie shall have theAame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpestes em 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with @nh ; Dq
/ 26,2003 f 0
2003 of5-40
SIGNATURE: ___SIGl} g
SIGNATURE AND TYPED olﬂiﬁm'rzn NAME OF FIGNING REEWER OR DIRECTGH "7 Dae Daytime Phone 4 J




