FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  PG5000008612 Se{retary of State

1. Entity Name

9LGERYD [

»
90 ke sk <
AL NALLI PRODUCTIONS, INC. 05-20-2002 90076 039 158.75
Principai Place of Business Mailing Address
490 RANDY LANE 430 RANDY LANE
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Address HII”II“'I " I”" m" IIm "m "”“Ill“l"l Ilm WI "I“I“
NBO\ Gl o B,
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. M ea.sa 65-056 1400 Not Applcabls
Zip Country Zi Country . . ‘ $8.75 Additional
Ry A : . itional
D H \DSQ- 5. Certificate of Status Desired Fee Roguired
_ 6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent _
- rYP— ——— — e ——— ——
NALLI W N
, ALLEN \30 o_pcg-’ Syrest Address (P.0. Box Numbe is Mot Acceptable) ‘
490 RANDY LANE N \+ =N [ - R
™
FORT MYERS BEACH FL 33931 Ol —_— .
—~ <Dy o Coge
ﬁ-\*. MbeDS —3—": \o. FL "%)3‘3\@8
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b
Signalure, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
% i e — - — :
9, $hrsfﬁ9rpc:_rauclm is e:tg::g thJ satltlslfyéts Lr;tanglble FILE NOW1! FEE IS $150.00 “10. Election Campaign Financing $5.00 May 5o
axti |nlg _equnreme glecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ° ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D O pelete TILE N\Q_.\-‘:S Whange O Addition | S
HAME NALLJ, ALLAN W NAME = N e
) x ',
STREET 200RESS | 490 RANDY LANE stoeet ooess | VDT =X s B\ 3
[
onv-s1-2e | FT. MYERS BEACH FL 33931 I Mueos SFio. 29080, |
" Ja
TITLE 1 pelete JITLE [ cChange [ Addition | G
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
;-T.”l‘&:‘ B R 1= e e S L ,;;-.._-_‘_“D__g_DE_iEI‘B--._- === ""TLE_‘T.‘-F‘—‘—_—_ N e Al I LT :Q.pﬁ_anue-m[] ._&ddilio_n_ o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE . O etete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP .
TITLE [ elete TMLE £ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-5T-ZIP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl 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 eceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a .— with an addrel s, with all other like empowered.
- i i —_ ; -
SIGNATURE: ‘ <Y Lo e N Wol\ N-OB-O2 amy e N\
R Date Daytime Phore #
D O e o e L TN




