2001 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # 660516

1. Entity Name

R.P. Il PRODUCTIONS, INC.

Principal Place of Business

C/C ROBERT PARLETTE Il
1417 LANDS END RD
MANALAPAN FL 33462

us

Mailing Address

G/O ROBERT PARLETTE Il
1417 LANDS END RD
MANALAPAN FL 33462

us

2. Principal Place of Business

Yo JUANITH  FRELETTE

3. Mailing Address

Yo JUANITA PRELETE

Suite, Apt. #, etc.

J/5 LAY VIER [SLE DR

Suite, Apt. #, etc.

/18 SRYVIEW JSLE DL

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90341 036 ***150.00

(29641

IRV

City & State

City & State

DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

59-1989403

SIGNATURE

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

Signature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signaturs reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be’
Added to Fees

JSLANMGRADA A S SAAMOREDA  F L Not Applicable
3%? ) 3 é 2“\';“: 32% O 3 L Co&u?try 5 5. Certificate of Status Desired O ?g'ggsqﬂfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
o -PIAI Rl"?L'EITI ”Elg’;sJUEA" NlﬂrrﬂAD TRt e s sy = grieer Address (P07 BOX Number iS Not'Adceptabley T — Lo o o ST
-PT-MANALAPAN-F-33462
City FL Zip Code

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EPY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE D ] belete TITLE Clchange [ Acdition | S
NAME PARLETTE, JUANITA NAME =)
sTrReet Aooress 1 1417 LANDS END RD STREET ADDRESS 3
CiTY-$T-2IP PT. MANALAPAN FL ¢ITY-57-2P a
TITLE [ Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S7-2P “CITY-§7-1P
L | S TS T i e e e e [Pl TIE - - - T e e— e = - ot [2].Change [ Addition |- —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-ST-2IP
TINLE . (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP CITY-§T-2

indicated on t

13. | hereby cenifﬁ that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
is report 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 the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi en%e%empowered
SIGNATURE: %

2ot FOS LLY-00FO

,/ N v, 0% i oW?‘fg}?‘" FFICER OR DIRECTOR

Date

Daytime Phone #




