e ——————— |
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

6039100

UNIFORM BUSINESS REPORT (UBR S tary of State
€Cre
DOCUMENT #  J54628 01-16-2003 90072 011 ***158.75

1. Entity Name

CORAL PRODUCTIONS, INC.

nY

Principal Place of Business . Mailing Address
785 LAMBERT AVE. P.O. BOX 352503 ?u 01 1 1 9 0
FLAGLER BEACH FL 32136 PALM COAST FL 32135
S S R A SR
755 LambeaT Ave. T.0. Box a7
Suite, Apt. #, ete, Suite, Apt, #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Flaclen Beach P 3313( | Flagles Beach FL 992781215 Not Applicable
Zip” Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

22130 U-S.A. 2036 {,l,_.S'TA,

" T 6. 'Name and Address of Cuirent Registéred Agent - - ~___7.”Nameand Address of New Reglstered Agent”

e ian €. Mublesd

MULLEN‘ LINDA J Streeg;ddress (P.O. Box Number is Not Acceptabie)
785 LAMBERT AVE. T Ale,
FLAGLER BEACH FL 32138 &
i Zj
VFlaglea Beach FL | 43130

8. The above named entity submits this staternent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, angd accept

the obligations of registered agent. )
SIGNATURE gU-OrJ C W: 74-8517{347—- (&RJMJ C. HK"JOJ\ : 1/8/03

Signature, yped or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when raw’nslaling/ i DATE
FILE NOW!!! FEE IS $150.00 i Lo
N 9. Election Campaign Financin
1 After May 1, 2003 Fe.e will be $550.00 Trust iIE‘Sr‘ld Coanl‘?brlnion. ° | fdsd.e?:lct'obllzf ¢
Make Chpck Payable to Florida Department of State
10. ’ ’ : - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬂnelene e P Wcrnge ] adtition | &
NAME MULLEN, LINDA J. NAME BRiaN c. Myy e =
STREETADDRESS | 785 LAMBERT AVE. STREET ADDRESS 785 Lanb erT Que. §
cmv-s-zp | FLAGLER BEACH FL 32136 Ciry-sT-2IP Flaglen Beactt FL. 32136 i
gled
ME O elete TME "4 pChange 71 Addition &
NAME NAME Briad C. Mullens
STREET ADDRESS STRLETABDRESS | 785 Larmboat sve,
CITY-ST-2IP CITY-ST-2IP Flaglea L. 323L
TITLE - ~FlDelee - <~ TmEe - 7 - T - Rt e "’JBChange [ Additian™
NAME NAME Brian ¢, Mullea
STREET ADDRESS STREET ADDRESS | “T8'S LAmb g Ave,
CITY-3T-2IP Ciry-st-zi Muc& Fe. 3aiae
TITLE [ Delete - TITLE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY-5T7-2IP
TILE (1 pe'ete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIp
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), 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 corporation or the receiver or trustee empowered {e exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATR2S EALALLTD Preside” Vst (380 ¥59-y435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date v Daytimg Phong #




