2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

(G46066

TURN OF THE CENTURY PRODUCTIONS, INC.

/

/

Pnnclpal Place of Busmess

-U&

e Mall\ng Address

oS
B0 o g e
Yamgh Fi 33 75/

P

2, Prlnmpal Place of?uswne

r)af‘( jo/ M

[’j Mailing Address

Sune Apt #, etc.

Suite, A;@:_ L
e

A

ot Ll B?
TorpnFL 333

FILED

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90157 042 ***150.00

A

i

) CHECK HERE IF MAKING CHANGES

City & Stala— Sity & State L / 4. FEI Number Applied For
/Iip[/\ IZ/ Q v 59-2374379 Not Applicable
Zip Country " : $8.75 additional
jg 53}/ ;{f//%u (—qu L O Ly, P r5.'.(‘3?rtxﬁcate of Status D_Bflreg_‘... O .- —xFes. Requnred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent !
Name '
CRAMER, DAVID A. Street Address {(P.0. Box Number is Not Acceptable) '
17110 TOBBACO RD
TAMPAFL 33549 .
/ﬂ ‘ City FL Zip C?de

8. The above named enufy sgsmi
the obhgahons of registery.

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

t
b

‘SGNATURE

*Signature, wRa o!'j:_"rimud name of rég/w.ﬂered agent and 1ille it applicable,

{NOTE: Registared Agent signature reqguired when reinstating)

DATE

+

+* FILE NOWI! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 may Be

O Added to Fees

[ 10 - OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD - 7 Delete TIMLE O change [ Additicn
NAME CRAMER, DAVID - NAME 5
sweer aporess | 17110 TOBACCO RD STREET ADGRESS
orv-st-ze | TAMPA FL 33549 CITY-5T-2P
TITLE VSD [ Dakese THTLE O Change [ Addition
NAME GONDREAU, DAVID J. NAME
sTreey aooress | 301 EAST 1218T AVE STREET ADDRESS
cmv-st-zp | TAMPA FL CiTY-ST-2IP
THE - - - - - =1 Delete TITLE - e - ~[] Change - [ Addition
NAME RAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TITLE [ Defete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST- 2P
TALE [ Detete TILE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the |nforrq6non lW]ste
indicated cn this report or supplement;
of the corporauon or the receiver or tiiste

e A0 exgfule this repg
2y otherffke empowered.

REQUIREE ¢/

lediwith this f\ll g does not qualify for the exemption stated in Section 118.07(3)i),
prate and that my signature shall have the same legal eﬂecl as If made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Slock 11 if

O/Lm\é 3-3/03 {3 55 sEe0

Flarida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OyDIRECTO‘H

Date

Daytime Phone #

AY  ZESSHO

CR2E034 (10/02)

¥



