2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Feb 14,2002 8:00 am

DOCUMENT #  F95000000891 ’
1~ By Koo Secretary of State
4
LIBERTY PRODUCTIONS OF NAPLES, INC. 02-14-2002 90019 010 ***150.00
Principal Place of Businéss Mailing Address
205 LOS AGUAJES APT A 205 LOS AGUAJES APT A
SANTA BARBARA CA 33101 SANTA BARBARA CA 93101
us
2. Principal Place of Business 3. Mailing Address “Il"" ml II’ IIIIH I|“| I|”| "l“ "““Il” Inll ll“”lm un Illl
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPaCE
City & State Gity & State 4. FEI Number Applied For
82'0308262 Not Applicable
Zi Count Zi Count iti
P ountry ? ountry 5. Certificate of Staus Desired ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FO Mﬂ' DESIRE Sireet Address (P.O. Box Number is Not Acceptable)
636 ANCHOR RODE DR
#201
NAPLES FL 34103 City FL | ZrCoce
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" . Signature, typad or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15.'; $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teus! Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 7 Delete TITLE [ chenge [ Additon | &
NAMEE CARSON, JOHN o e
STReeT ADDRESS | 205 LOS AGUAJES APT A STREET ADDRESS §
CITY-ST-2IP SANTA BARBARA CA 93101 CITY-ST-2IP §
TITLE SD 3 Delete TITLE (J Change [ Addition | G
NAME BYE, KARON NAME
STREET ADDRESS 321 STH AVE, S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TITLE = [3 Dekete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
CTILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. i hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report or suppjayental 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 receiyé tee gfripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanhged, or cn an att p
SIGNATURE: 4]
Daytime Phone #




