2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

FILED
Aug 18,2003 8:00 am

ngNtaJMENT 4 P99000000118

C & S PRODUCTIONS, INC.

Secretary of State

08-18-2003 90161 004 ***150.00

?

Mailing Address
811 HARBOUR BAY DR
TAMPA FL 33602

plACE

Principal Place of Business
911 HARBOUR BAY DR
TAMPA FL 33602

A I

3. Mailing Addr

2025

"SR il o\c}_%ﬁ%c;

Suite, Apt. #, etc.

Suite, Apt. #, etc9

EHéECK HERE IF MAKING CHANGES

i , Applied For
o Gty & State ity & Stale T’, 4, FEI Number 3554564
Z—' 59- Not Applicable
ST e
$8.75 Additional

1y LUS A j%ﬁ/y

Clentr H'

5. Certificate of Status Desired

U Fee Required

" 6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

"LAYTON, CAROL
911" HARBOR BAY DR”

TAMPA FL 33602

Tty T AT e

s

et gt 22"

" CARo L LAMTEM

—Street-Address (P.O: Box Nimbaris [t Acceptable)" -

5743 Vi /fo;e f;@‘a?;

/ﬂé’@

“Thmpt

Zip

W/

‘8. The abave nameg entity submits this statgment for t

the cbligaticns gt régistered age

-/,

nging its registered office or reglg{?ed agent, or both, in the State of Florida.

| am farniliar with. and accepl

/5 T3

SIGNATURE

{NOTE: Ragistared Agent signature required when reinstating}

Signature, typed & pr‘mte[i namﬂglste‘red a‘g’gnl and titla iff?ﬁcabla.
FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Flarida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/ CHANGES 10 OFFIGERS AND DIREETORS IN 11
TE D O Delete TmE P change O Addition | &
NAME LAYTON, CAROL NAME Y ) / % 7% }Ie f z
streev anoress | 911 HARBOR BAY DR streeraooress | 2 TS Q € 2Syice 3
orvs.ze | TAMPA FL 33602 v | Apaph U z 234 /5 P a
TTLE PSTV oL O Delete THE Crange [ Addion | 5
NAME LAYTON, CAR NAME y / / f}'/

sweer aooress | 911 HARBOR BAY DR STREET ADDRESS 3 7 QB (11489€ 47“6’5 P / e

orv-sr2¢ | TAMPA FL 33602 avs2 | Jhmpa, 334 /5

LU O eete me S/ Ol change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S1-2IP

TITLE O pelate TITE _ [ Change  [] Addition
CHAME—. - . B T B ek R — PR

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITy-ST-2IP

TNLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST- 2P

TIE [ pelere TIME (3 Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-71P CITY-§7-2IP

12. I hereby certify that the information supplied with this filing does nct quality 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607. Florida S‘satute7hat 7“‘2 appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee empowered to execute this report as reg

changed, or on an attachment wi

an address,

SIGNATURE:

Date Daytma Phone %
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77

Contact: Carol Layton, Publisher
C&S PRODUCTIONS, INC.

aaaaaaaaaaaaaaaaaaaaaaaaaaaaa . FL 33618 (813) 961-3337 emait: cslayton@tampabay.rr.com



