FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jgn 24,2003 ?SOO am
DOCUMENT #  F99000001970 ecretary of State
1. Entity Name 01-24-2003 90128 037 ***150.00
SAIL AWAY PRODUCTIONS, INC.
Principal Place of Business Mailing Address
4617 ESPERANZA 4617 ESPERANZA
TAMPA FL 33611 TAMPA FL 33611
s e S— AT R
Suite. Apt. # ete. Suite, Apt. #, et. ] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72—0951759 Not Applicable
Zip * . Gountry e —— vZ_i_p .— ) C-ountry 5. Certificate of Status Desired O ?g'zgqlﬂ?ed;ﬁo”af
6. Name and Address of Current Registered Agent ~ T~ --7~Name and Address of New Registered Agent
* Name o
TIPTON JH' STANLEY E Street Addrass (P.O. Box Number is Not Acceptable)
4617 ESPERANZA AVE.
TAMPA FL 33611
City FL Zip Code

8. The above namet entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad naWamWﬂa it applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
AftF"-If N'?‘g;(!)!fi ';EE (IS $150"06 D/O ' 9. Election Campaign Financing $5.00 May Be
er Vay et Wi " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TITLE [ change [ Addition
NAME TIPTON JR, STANLEY E NAME
sTReeT aporess | 4617 ESPARANZA AVE. STREET ADDRESS
orv-st-z0 | TAMPA FL CIFY-ST-2IP
TITLE = Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
1IfLE 1 o "Closkets ~ § e R e S e e oM ohange™ © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TLE O pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [T Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the éxemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this 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 corporauon or the receiver or trgstpe empow ed to execute this report quired by Chaptep¥07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V7. l/i/oj” 813 AR6:-25¢0

= X
b ME QF SIGNJNG QFFIC /gd }:n DRECTOR | / L / bate Daytima Phons #

SIGNATURE ANDTYPED OR PRINTE(

FR-2C7 N

A

CRE034 (10/02)



