LS

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P97000105357

1. Entity Name

FIDDLER PRODUCTIONS, INC,

Secretary of State

05-05-2003 90361 008 ***150.00

Principal Place of Business Mailing Address
852 FIRST AVE S 852 FIRST AVE § - -
#A #A .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3491691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
-6, -Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent
Name
R F WROBLE Street Address {P.O, Box Numbser is Not Acceptable)
7340 PROVINCE WAY #3307
NAPLES FL 34104
City FL Zip Codeg

8. The above named entity su'brr_ms this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am farniliar with, and accept
the obligations of registeraed agent.

W

FARS S o (V)

nv

CR2E034 (10/02)

SIGNATURE :
Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
¥ FILE NOWI FEE IS $150.00 . o
; . Election C
After May 1, 2003 Fee will be $550.00 P vt o o Q1 R0 May e
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE SDVT 3 Delete TITLE [ Change [ Addition
HAME HERNANDEZ, LOUIS NAME
sTReer aoress | 4629 LAKEWOOD BLVD STREET ADDRESS
ov-st-ze |NAPLES FL 34112 CITY-ST-2P
TITLE P O pelete TITLE [ Change [ Addition
NAME HERNANDEZ, LOUIS NAME
sTReeT aooress | 4629 LAKEWOOD BLVD ) STREET ADDRESS
GITY-ST-ZIF NAPLES FL 24112 CITY-ST-2IP
TITLE = CTT - [ pelete TNLE [ Change [ Addition | -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TRLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE : (71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP ' . CITY-5T-2IP

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 ar 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachmgft with an address, with all other like empowered, 5 35,
Aoar %M o

RED Frezwen7 %’%‘/ J3T 535~ 1878

AME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phone #

SIGNATURE; 7~

SHGNATURE ANDTYPED OR PRIN




