LESE LY S

. 2002 UNIFORM BUSINESS REPORT (UBR FILED
. 28 Apr 30,2002 8:00 am
DOCUMENT #  P95000000660 | | ecretary of State

1. Entity Name
| IT WORKS! PRODUCTIONS & MULTIMEDIA, INC. 04-30-2002 90215 050 ***150.00

Principal Place of Business Mailing Address
"| 7345 SANDLAKE ROAD 7512 DR, PHILIPS BLVD.
21 UNIT #50-111 ) .
.: 2. Principal Place of Business 3. Mailing Address ' ] o
La: Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
:_ City & State City & State . : 4. FE! Numnber Applied For
S 650544952 Net Applicable
i ap Country “p Country 5. Certiticate of Status Desired | $8'75 Additional
. Fes Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: = — = - — = Name & T -
;; EVERETT BANNING Street Address.(P.C. Box Number is Nol Acceptable)
10044 HIGHLAND WOODS COURT ’

-|  ORLANDO FL 32836
.| ‘ . - City v i FL Zip Code

iB. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

- 'SIGNATURE
P 1 Signature, typed or printed name of registered agent and tite If applicable. {NOTE: Registered Agent signahure required when reinstating) DATE
¢ B
: . 9. This .clorporatio‘n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME | pp O pelete L : O change [ Addition
| NAME BANNING, EVERETT " [ NAME '
| staeeT AboRess | 7512 DR. PHILIPS BLVD. UNIT #50-111 ‘ STREET ADDRESS
CITY-ST-1IP ORLANDO FL . CITY-57-7IP
| e Oloeets . [ Tme : Ol crange [ Acdition
" NAME : ' NAME
STAEET ADDRESS -l STREET AUDRESS
CITY-§T-2P CITY-ST-7IP
TME~ - =7om | 2 e “ s o [Ooelet e [ crange  [J Addition
| NAME _ . B BT : :
* § STREET ACDRESS STREET ADDRESS
| oomv-st-ze . CITY-8T-2IP
THLE [ Defete | BT : [ change [ Addition
NAME ] NAME
«|  STREET ADDAESS |, STREET ADDRESS
| cirr-sr-ze s Cmy-s-zp
o me : O petete TMLE O Change [ Addition
| NamE ’ NAME
STREET ADDRESS | - " || smeer aooRess
"\ cmv-st-zp CITY-ST-2IP '
.| e § O Delete TTLE - [ Change (7] Acdition
| mamE ‘ NAME
i STREET ADDRESS i ) ’ " J. sTREET ADDRESS
, CITy-$T-21P ) ’ - f CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 corporation or the receiver or trustee empowered 1 this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with agt empowered.- LY

SIGNATURE: ___ ' GiNO0 )

02 yot §55-3750

Daytima Phone #

TLOWJIY | |

nv



