FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 28. 2002 8:00 am
, .

DOCUMENT #  P94000073444 Secretary of State
J.T. SMITH'S ENCORE PRODUCTIONS, INC. 03-28-2002 90122 018 ***150.00
Principal Place of Business Mailing Address
1805 IBIS LANE P.O. BOX 344
SANIBEL F( 33957 SAMIBEL FL 33957
us
2. Principal Place of Business 3. Mailing Address ”""m ”l .Im l)l“llm "m "m "m ‘IIII um Ill" I)m lm ’m
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650555746 Nol Appiicable
zp Country ip Country §. Certificate of Status Desired [} $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent __ . . sl e e oo o 7._Name and.Address . of Now Registered Agent= -~ .o~ 2o
Name
SMITH, J T Street Address (P.O. Box Number is Not Acceplable)
1605 IBIS LANE
.SANIBEL FL 33857
) City FL Zip Code

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
Sigrature, typed or printed name of registerac! agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi tisfy ils ) i 0. ‘ - .
® Taxting reaiveran na seer s - | Aftr oy 1, 2000 Feg il b Shap0 | 10 €621 Camoaan Francing _ $5.00 ay e
A -g ; q . er May 1, ee wi - Trust Fund Coentribution. (] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME SMITH, JOHN T HAME
STREET ADDRESS | 1805 IRIS LANE STREET ADDRESS
CITY-ST-27 SANIBEL FL CITY-ST-2IP
TITLE VD O pelete TITLE _ [IChange [ Acditien
NAME ST. JOHN, MARILYN NAME
STREET ADDRESS | 579 RABBIT RD STREET ADDRESS
CITY-ST-7IP SANIBEL FL CITY-ST-2P
e [ QD e e e = P T S - S — Nunange' -3 Adingn |
HAvE DAVIS, LAUREN NAME Davies Laumq@
STREET ACDRESS | 1597 SANDCASTLE RD. STREET ADDRESS 5—7? Sq,(ndca,«s-ﬁ.e,h .
emv-st-2¢ | SANIBEL FL 33957 on-sth [Smuibel B 3RS F
Cd
TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE J Delete TITLE [IChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-ZiP
TITLE ] Detete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivtee empowsred lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

én Addrass, witl

changed, or on an attachment witl Qther like ¥mpowered.

3/l for 94 y22y50

Daytima Phone #

AV 86816t0

CR2E034 {9/01)



