2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE?“SNEJmIEAENT # P94000073444

J.T. SMITH'S ENCORE PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1805 18IS LANE P.O. BOX 344
SANIBEL FL 33957 SANIBEL FL 33957
us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90155 013 ***150.00

AR AR

City & State City & State 4, FEl Number Applied For
- 65-0555746 Mot Applicable
2 Counlr Zi Countr iti
P 4 e Y 5. Certificate of Status Desired [ $8.75 additional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

—

SMITH, J T
1805 IBIS LANE
SANIBEL FL 33857

B

Streel Address (P.C. Box Number is Not Acceptabla}

City Zip Code

FL

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and litte it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
+Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
JTeE D (73 Delete MLE [ change  [] Addition g
NAME SMITH, JOUN T NAME e
streeT anoress | 1805 IRIS LANE STREET ADDRESS 3
CITY-S1- 2P SANIBEL FL CITY-ST-70P a
o
TITLE VD O petete TITLE M change [ Addition 5
NAME ST. JOHN, MARILYN o
STREET ADCRESS | 579 RABBIT RD STREET ADDRESS
CITY-ST-2iP SANIBEL FL CITY-ST-2P
TITLE 24 1 1 .. e ] Delete e - < STTE i - s L o we meme—ewa — . [ Change [ Additicn
HAME DAVIES LAUREN NAME
STREET ADDRESS | 1597 SANDCASTLE RD. STREET ADDRESS
CITY-$T-21P SANIBEL FL 33957 CITY-ST-2IP
TITLE [ peteie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ petete TTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-21 CITY-ST-ZIP
TImLE [T Delete e O Chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P

12. | 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 carparation or the receiver or trustee empowered to

te this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an

dress, with all ctfler likeyempowered.

45’/24// b3

23F-F72-2¢32

aTa Daytime Phane #



