FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

[=2s TR 0]

DOCUMENT # J29776 Secretary of State
. <
1. Entity Name 05-09-2003 90136 004 ***155.00
LOCONTO PRODUCTIONS INC.
Principa! Place of Business Mailing Address
10244 NW 47TH ST 10244 NW 47TH ST
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Maiiing Address
Stite, Apt. #, etc. Sulte, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1898996 Not Applicable
Zi t Zj Count it
® Gourtry P oumry 5. Certificate of Status Desired O $8'75 A'cldmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ;:LOCONTO"F - C!S’XAVlEH:‘f__ﬁ:—_J" ==~ ———————————{ Street Address (F.O-Box Numberis-Nol-Aceeptable}— . — =~ — e et )
10244 S.W. 47 STREET
SUNRISE FL 33351
City Zip Code
N FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
",. . ]
SIGNATURE . ¢ 3 e &3
: [lagistered Agent signature raquired when reinstating} DATE
L]
AﬁF“inE N?\gféoa l;":EE |3l$b25:5(;g 0 g, Election Campaign Financing $5.00 May Bo
er May 1, e w - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TTLE P [ Delete TLE [ Change [ Addition | &
NAME LOCONTO, FRANCIS XAVIER NANE g
STREET ADDRESS | 10244 N.W. 47 STREET STREET ADDRESS S
cmv-st-ze [SUNRISE FL CITY-ST-2IP 2
&
TITLE VST 7 Delete TILE [ Changa [ Addition EE)
NAME LOCONTO, PHYLLIS FINNEY NAME
STREET ADDRESS 110244 N.W. 47 STREET STREET ADDRESS
cry-s1-2r JSUNRISE FL . CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addtion
NAME NAME
STREET ADDRESS | ~ ) - T - *~ 8 STREETADDRESS - =
CITY-ST-2IP CImy-87-2P
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
L O pelete me [ ¢hange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-Z1p
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corparation or the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alher like empowered.
\
" Daytime Phoné #



