2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
V69781 '

DOCUMENT #

1. Entity Name

TREVOR BOSWELL PRODUCTIONS, INC.

Principal Place of Business
2250 GULF GATE DRIVE
SUITE A

SARASQTA FL 3423

Mailing Address

2250 GULF GATE DRIVE
SUITE A

SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90086 034 ***150.00

AURAIERREM DR R RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 ' Applied For
65—0364 86 Not Applicable
- - : -
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOYCE, SHARON J.
2250 GULF GATE DRIVE
SUITE A

SARASQTA FL 34231

)

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity fubdhi
the obligations of registefed

SIGNATU

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yzzns<

148 0%

(NOTE: Registered Agent sighature raguired when reinstating)

DATE

Signatura, ty) m&md gistered agent and title if applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Meke Check Payabie to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O pelete TITLE [ cChange [ Addition
NAME BOSWELL, TREVOR NAME
street anoRess | 2250 GULF GATE DR STE A STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ petste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P GITY-§T-71P
TITLE O petete e (] Change  "[J Adaition
MNAME NAME
STREET ADDRESS e[} SIREET ADDRESS N
RETV TN B S LS g SSS e mmatan it ‘B CIR:E‘:‘EZIP T T T T T T e e e
e O elete TME. [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-ZIP
TITLE 71 Deleta TITLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZP

12. | hereby certify that-the infarmalion supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s trye 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 trusteg Bowtred 1o execute this report as regulicas apter 607, Flogida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an adg ith all other like empowerse

SIGNATURE: QE@UEH*@@%\EO“Q o S ¥ 5803 Nei30S5 76

SIGHATURE AND TYGEDRR-#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

[ VY P

CR2E034 (10/02)




