2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

c
=
E

1. Enity Nare | Secretary of State
L3
R.P. Il PRODUCTIONS, INC. 03-28-2002 90040 040 ***150.00
Principal Place of Business Mailing Address
C/0 JUANITA PARLETTE G/O JUANITA PARLETTE
118 BAYVIEW ISLE DR 118 BAYVIEW ISLE DR
ISLAMORADA FL 33035 ISLAMORADA FL 33036
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1989403 Not Applicabie
Zip Country Zip Country . . $8.75 additional
e e P I ) e — ;&‘C?rllflcate Df ?ta}_u_s E_)E_St_rEd_.. _.._Q__ - Fge_Beauired [~ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PARLETTE, JUANITA .
' ) // ? HA YVI Eh/ IjLE 72 Street Address (P.C. Box Number is Not Acceptable)
PE-MANALAPAN-FL38462  / SA AMIORAPA, F&
‘ FioFe6
City FL Zip Code
8. The azfve named entity submits this statement for the purppse of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
(NOTE: Ragistered Agent signature required when reinstating) DATE
9. This g‘orporaén is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 , Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [J Change [ Aadition :6_
NAME PARLETTE, JUANITA 2 NAME 23
STREET ADDRESS | HHT-EANDS-ENDRD // ¥ ﬂﬂ}’ wew ISLE P STREET ADDRESS §
arv-st-20 | PE-MANALAPAN-FE /52 AMIORADR FFC F3036 || orv.srze g
o
TITLE ] petete TITLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-st-zF - |- o - = = Croeet - | ery-sT-zp <~ = T e TR ST e =
TRLE O Delete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Detete TITLE (T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O pelete TITLE [[JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE : O petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certity 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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowegped 10 execu js report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at! with an address, wigf! all other li powesed
SIGNATURE: A7 ‘ M ? Yo3fes  Sos by 0092

/SIGN:?J)?} ﬁ ﬁs]pwﬁrsd’yﬂaﬁhﬂw DIRECTOR Date Daytime Phone #



