L EEEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FIRST PRODUCTIONS, INC.

P01000036883

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90108 003 ***150.00

?

Principal Place of Business

1057 EAGLES WATCH TRAIL
WINTER SPRINGS FL 32708

Mailing Addrass

P.O.BOX 195512
WINTER SPRINGS FL 32708

2. Principal Place of Business

0

3. Maiting Address

L0 BOx 1955 |3

Suite, Apt. #, ete.

Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State ity & State 4. FE| Number Applied For
H’He G\SO rl ¢ FL‘ 5 C}’ "373\33? g Not Applicable

Zi i i ¥ 4 1 -

£P Country ap Country 8. Certificate of Status Desired O $8.75 Additional

. . 3; / Fea Required

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i

FIRST, DIANE
1087 EAGLES WATCH TRAL
WINTER SPRINGS FL 32708

Namal

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria an back) O Make Check Payabfe to Department of State
1, QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [T Delete TILE p . F . -" [l cChange  hediilion
NAME NAME D ?ﬂne 1S . . .
STREET ADCRESS STREETADORESS | ) Eag fe¢ bdﬂ"'{;\, Tred
— )
o-s1-2 s e Sprvigs, Fio IR0
TITLE O pelete TITLE S / ‘r ' % O change  [@HGdition
NAME NAME vieTor FirSt ] y
STREET ADORES D
3 STREET ADDRESS [o9h Cagles WA feh TT?[(( y
CITY-ST-ZIP CITy-S1-21P R SOﬁWr Pg/ 3.:9 /) g
TITLE [ Delete TITLE ! %4 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY-ST-2P ~ | - — e T e ¢ ~ == " H-CNY-$T-2P - — o - —— [ - . -
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TTLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied wit
indicated on this report ar supplemental
of the corporation or the receiver or trustee em
changed,

ol ik
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YRQ-02  HO)-C774147)

iAot




