2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

L

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOD BOOTH PRODUCTIONS, INC.

H96388

Principal Place of Business
12000 BEACH BOULEVARD
JACKSONVILLE FL 32246

Mailing Address
12000 BEACH BOULEVARD
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

03-24-2003 91010 038 ***150.00

ARSI

[7] CHECK HERE IF MAKING CHANGES

e —— = E———

e

BOOTH, TOD
12000 BEACH BOULEVARD
JACKSONVILLE FL 32216

—itig e . —

City & State City & State 4, FEI Number Applied For
59-1 199233 Not Applicable
i Country P Country 5. Certificate of Status Desired a $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

S gnature, typed or printed name of registered agent end lile if applicable.

[NQOTE: Registarsd Agent signature required when reinstaling}

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

e DP O pelete TMLE Clchange [ Addition g

NAME BOOTH, TOD NAME =

stheeT Aooress | 12000 BEACH BLVD STREET ADDRESS 3

arv-st-ze | SACKSONVILLE FL CTY-ST-2IP e
o

TITLE S [ petete TMLE [ change [ Addition 5

NAME BOOTH, LISA VALDINI NAME

sTReET ADDAESS | 12000 BEACH BLVD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

TILE AS 1 pefete ITLE [ change [ Addition

NAME CARLSON, DOUG B ceom e e ol NamE- - - T

STREET ADDRESS | 12000 BEACH BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-70P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wit

indicated on this report or supplemen 175 ;
of the cormporation of the et T rustes empowered g
changed, or on arattfhiment with arpaddiggs, with all 4 ike: empowersd

SIGNATURE:

lincdees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmaticn
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geute this reportas requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/)—o /0.3 Kfo«ys N7 *?307

<

TR L 9
SWPED oR PRINTET WF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #




