2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am?

DOCUMENT # 81334 Secretary of State
1. Entity Name 05-07- sk ofe sk
REAL PRODUCTIONS, INC, 2003 90183 013 77150.00
Principal Place of Business Mailing Address
132 E BROADWAY ST PO BOX 388
BROOK IN 47922 ) BROOK IN 47922
- ‘ . L ST
2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Suite, Apl. #, &tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—30394% Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired [ fi-ggqﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LIND’ DAVDP Streat Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number 1S Net AcCepiabie
12847 66TH STN
LARGO FL 33773
Gity FL Zip Code

8. The above named entity submits this staterment 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
Signatura, typed or printed nama of registarad agenl and title if applicabla. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE I.s $150.00 9, Election Carﬁ aign Financgin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bution‘ ° O fgi.:c)!ct'ohllgislae

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D 7 Delete | BT (change [ Addition | &
NAME MARSH, DEBORAH D NAME =
sreet ancress | 132 E BROADWAY STREET ADDRESS I

y [ve]
arv-s1-zp | BROOK iN CITY-ST-2P 3
TILE A ) O pelete TILE [J Change [ Addition %
NAME LIND, DAVID P NAME
street aooress | 12847 68TH ST N STREET ADORESS
CITY-5T- 2P LARGO FL CITY-ST-ZP
TITLE [ pelete TITLE O change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADORESS
CTY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE M Detete TILE [ cChange [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f||ing does not qualify for the exempticn stated in Section 118.07(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 diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with arg address, wnh all other like empowered. /9 2 }76'
E] Y o = 2 -
SIGNATURE: _/ / 7 JJ[f & 7707 m’%ﬁ% 2 ) Y24/ 2 6553

ATURE ANDTYPED GR PHIN‘I’ED NAM’E OF SIG}ING OFFICER OF DIRECTOR / Day Daytime Phone #




