FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

DOCUMENT # _ J61206 Secretary of State
1. Entily Name A 08-01-2003 90064 008 ***550.00
ARIANNE PRODUCTIONS CORPORATION
Principal Place of Business Mailing Address
2135 US 19N 2135 US 19N
CLEARWATER FL 33765 CLEARWATER FL 33765
- - VTRV
2. Principa!l Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suits, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
VCi_ty &___Sl_a_tg . City & State 4. FE| Number 59'27891 17 Applied For
T T T T e — R : Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g'gg;l_‘:sggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS' GEORGE & Street Address (PO. Box Number is Not Acceptable)
2135 US 19N et
CLEARWATER FL 33785
City FL Zip Code

8. 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.

L)
SIGNATURE

Signature, typed or printag-Hame of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

& FILE NOWIN FEE 18 $550.00
After September 10, 2003 Feewill be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (] Added fo Faes

10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE L D 7 petete TITLE [ Change [ Addition
wve .~ | HARRIS, GEORGE E NAME
sTRecT AGDRESs | 22135 US 19 N STREET ADDRESS
crv-sr-zp’ | CLEARWATER FL 33785 oITY-§7-21P

- T ~ —
TE w7 . 2 pelete TITLE (] changs (] Addition
NAME v NAME
STREET ADDRESS |~ =~ = - T e S ot e | STREETADDRESS | — e s e
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-ST- 29 |
E . O Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImy-st-2IP CITY.5T-2IP
e ] Dalete TITLE [ Change  [T] Additin
NAME . NAME
STREET ADDRESS - STREET ADDRESS
OTY-5T-2P J cmv-srzp
TME ’ ' o © [Dopetere - TE . ..} . , [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3}i), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empdiwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens-m{th an addregs, With all other like empowered.

SIGNATURE: (= RQEQUIRED 3-28-03% (1N H-Gorl

smm‘run@sn h PRINTED NAME OF STGNING OFFIGEHR OR DIRECTOR Date ~ Caytime Phone #

AY 2981010

CR2E034 (4/03)



