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2003 FOR PROFIT CORPORATION 03-95.3507 60T38 BT& %1 50.00
UNIFORM BUSINESS REPORT (UBR) _P01000030767

M VUCAAN

FILE
DOCUMENT #  PO1000030767 - SECRETARY.A STALE :
1. Entity Nams pIviSioN oF L 4
FAVORIT PRODUCTIONS, INC. 03 H AR 31 AH 8: 28
Principal Ptace of Busineas Mailing Address
10043 CHATHAM OAKS CT 10043 CHATHAM QAKS CT ]
QRLANDO FL 32836 ORLANDO Ft 32836
2. Rncipal Place of Bugjress R 3. Mailing Address . ”Il"m m"m "III II'" "m Ilm Iml "m II"”IM m" ||" ml
Yo" Plopucrion
Suite, Ap1. 4, tc. Suite, Apt. #, elc! [ CHECK HERE iF MAKING CHANGES
City & Stata City & Slate 4, FEI Number Applléd For
59' 3712204 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
e B L o ) Fee Required
6. Name and Address of Current Registered Agent _ ] 7.”Naimie and Address of New Registered Ageit™— ~————  — |
- Narme
A/ [/Z X/& gu L‘ ﬂ/ K L4 Streat Address {P.O. Box Nurmber {8 Nol Acceptabla)
O UALADO, EL D273L FL o
8. The above named entity sumits this staterment for the purpose of changing its registered office o registered agent, of bath, in the State of Florida, | am familiar with, and accept
the obligatior_\s of registe gex]-
. —————
SIGNATURE A =,
ignatse. lyppalor printfia neme of reg siered agent and iitle ¥ appicadia. {NOTE: Regisiared Agent signaturs Mequined wihn renatating) ’ DATE -
FILEATOWNI FEE IS $150.00 6. Eloction Campaign Financing $5.00 way 56
Aftor May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TRE opP [J Delete TmE [} Change £ Additian %
g CHELIAKIN, ALEXE] g 2
STREES ADCRESS | 10043 CHATHAM OAKS CT STREET ADORESS §
CIFY-ST-2P CRLANDDO FL 32838 _ CITY-S1- 2P z
HILE [ perete e Dchange [ Addition %
NAME NAME
SIREET ADDRESS STREET ADORESS
OS2 e e e . . . f-Cy-sT.ze e . _
me .' O delete e . Ol Change . [ Addition |
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P : orY-sT-2p
e - €1 patete TILE Ol changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-Z¥
me [ pelese TE O3 crange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CTY-ST- 2P
TIE 7 Delete TILE . O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2°
12. | hersby certify that the informalion sppplied with this filing does not qualify for the exemption stated in Section 119.07*('3)0). Florida Statutes. | {urthar certify that tha information
indicated on this report or supplefelial report is true and accurate and that my signaiure shail have the same legas effect as if made under cath; thal | am an officer or director
of the corporation or the recd esiee empowered 1o execuls this repord as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if 3
changed, or on an atla §dress, with all other like empowered. / . i
p .
SIGNATURE: AE REQUIRED 2 IB/‘O} (1/0]) 265057 | |
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . | T Date Oaytime Phone ¢
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