2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25457

1. Entity Name

RON ROSE PRODUCTIONS, INC.

"
-

Principal Flace of Business

3409 W LEMON ST
TAMPA FL 33600

Malling Address

3409 W LEMON ST }
TAMPA FL 33609

'
i
|
i

2. Principal Plﬁe of Business

1101 N. Himes Avenuld

3. Mailing Address, |

1oL N- mes Avenud

Suite, Apt. #, etc.

Suite, Apt. #, etc. '

FILED
Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90038 014 ***150.00

S e o oam o owr oy

UMM ARV

DO NOT WRITE IN THIS SPACE

lampn, FL Tamph, FL " rE SR T
3%"6 o’:l' CT"X% A 2%3@0 ?’ Cﬁi‘g A 5. Certficate of Status Desired [ feae;esq Additonal
. f .Name and, A?d-ris—a- o_ijCurlr'e:tARa-gi.ilfere-d Agfar}t 4 - 7. Name and Address of New Registered Agent
;100%[.‘5; IIJ-:EJ%I&D;# ' Streeth(sﬁF':. %Nﬁ%ﬁ"? NoM .c - ’| —
TAMPA FL 23809 07K *Hiriie §"AVEHIL

e

FL

‘2607

L)
8. The abave ng::ity submits this statemant for the purpose of changir%g its registered office or registered agent, or both, in the State of Florida.

dd m

SIGNATURE

1/8[0]

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

i (NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

1.

QFFICERS AND DIRECTORS i 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delets | TLE Ol Change [ Adition
NAME POOLE, DONALD | NAME

errerr anoress | 18801 BROOKER CREEK DR. STREET ADDRESS

CITY- ST-2IP ODESSA FL CITY -ST-2IP

TITLE vP [ Delete TITLE [ change  [J Addition
NAME ROCZ, RONALD HAME

srree anoress | 28277 SOUTHFIELD RD. | STREET ADDRESS

CTY-ST-29 SOUTH FIELD M) CITY-5T-2P

TITLE O Delete TITLE O changs [ Addition
NAME - i e e ~ NAME o ST T T
STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TLE 1 Delete TLE OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O pelete ‘ TITLE [ Changs  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET AUBRESS

CITY-5T- 2P : CITY-ST-2P

TILE [ Delete ! TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP Iﬂ‘ST‘Z“’

13. | hereby certify that the information supplied with this filing does not quaiiry for the exemption stated in Section 119.07(3){i), Fiorida 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

Biyer ?]r trustgg empowgreﬁj tohexe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
ith an address, with all other

Umatd W,

of the carperation or the
changed, or on an attach

SIGNATURE:

empowered.

.5[30[:' B13-873-7700

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- |

Data Daytime Phone #

CR2E034 (10/00)



