2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000008612 Mar 02, 2001 8:00 am

1. Enlty Namo Secretary of State
AL NALLI PRODUCTIONS, INC.
03-02-2001 20102 007 ***150.00
Principal Place of Business Mailing Address ‘
490 RANDY LANE 450 RANDY LANE
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33931 VaoavdE D
‘ Suite, Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
\
© City & State City & State 4. FEl Number 650561400 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desred ~ [] 98+ Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
NALLI, ALLEN W
490 RANDY I.ANE Street Address (P O. Box Number is Not Acceptabls)
FORT MYERS BEACH FL 33931
City FL Zip Code

| 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

oy

.

SIGNATURE . 3 i
: . +Signare, ty_ped or printed narme of registered agent and e if appicable. {NOTE: Reaistered Agent signature required when r@instating} . . _ DATE
9. This corporation is eligible to satisfy its Intangible” | - FI:LE::NOW!!!_"FEE_ 18 $1._5';Qi09 o 10. Election Carﬁpa@n Finaricing $5.00 May Bo
| Tax f\[mg requirement and elects to do so. After MAY 1, 2001 Fee will bg°$550.00 Trust Fund Contribution. 0 Added 1o Foes
S (See criteriz on back) il Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D 3 pelete TITLE {1 Change [ Addition é‘
% NAME NALLI, AI.LAN W NAME :o: .
staeeT anoress | 490 RANDY LANE STREET ADDRESS :‘f: ,
arv-st-ze | FT. MYERS BEACH FL 33931 CITY-ST- 2P a
TITLE [1 Delete TLE [1cChange [ Addition %’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITy-8T7-2IP
TILE O pelate TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CLTY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CiTY-ST1-2IP
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-SI-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 to execute this report as recuired bty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an mfgchm?\m with an address, with all olher likg empowered.
: (\ ( . -“: , \-
SIGNATURE: 9\3 Jen A) \ &bmﬁw_m:\wu
" “ZIGNATURE AND TYPED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date Dagtima Prone #
(R LES\DENST )



