2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000312

FILED

1. Entity Name | OF STATE
WET & WILDLIFE IMAGES, L.C. m\ﬁ%?g&g;%ggpgfz ATIONS
Principal Place of Business Mailing Address 0‘ HAR _6 PH 2. l‘g
5640 SW 6TH PLAGE. SUITE 400 5640 SW 6TH PLACE. SUITE 400

OCALA FL 34474 OCALA FL 34474

2. Principal Place of Business 3. Mailing Address H“”m “” “““ "m "m I"”"‘” "m "I

JEVIH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59-3322481 Not Applicable
Zi Count Zi Count it
' ountry P ountry 5. Certificate of Status Desired O $5'°0 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- . S . - -Name B . . .
U\U. GLENN H Streat Address (P.O. Bax Number is Not Acceptable}
5640 SW 6TH PLACE, SUITE 400 -
OCALA FL 34474
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicabia. (NOTE: Registerac Agent signalure requirac when reinstating) DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES .
e MGRM : 7 Delete TmE [JCharge [ Addition
:TA:::'EETADDRESS GLEN LAU PRODUCTIONS, iINC. NAME s
5640 SW 6TH PLACE, SUITE 400 STREET ADD
CITY-ST-2IF OCAI_A FL M CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME = ] B B Lo ] v, Jarsl v R N Von SN e
- n:‘iljﬁ“_,“__l;?a%.:‘) 'y IQ. L iy
STREET ADDRESS : | G 372010 ﬁ_‘jj:Tf|_.--| Jed4
CITY-ST-2P CITY-ST-2P  wdaeaS N0 st 00
TITLE {1 petete me . [J Change [ Addition
NAME NAME ) _
STREET ADDRESS | - ) T - ' " )| STREET ADDRESS
CRY-ST-2IP - § ciy-st-zp
1MLE O pelete TME _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITy-51-2IP CITY-ST-2IP
TILE s {7 Detete | TITLE ' ‘ [ Change {7 Addition
NAME | . NAME
STREET ADDRESS | ! STREET ADDRESS
L‘ITY-S?:ZIP ’ . - CITY-ST-2IP
e ¥ . - [ Delete me - [ Change [ Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
OTY-ST-7P , / CITY-57-2P " -
- . e

11. | hereby certify that the information supplied with
indicated on this report is true and accurate an

limited liability company or the rggeiver or trusige
2ATAS

SIGNATURE: /St

wered to exacute this report as required by Chapter 608, Florida Statutes.

ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legai effect as if made under oath; that { am a managing member or manager of the

2099

3L REQUIRED 35[0 %52-86!-

SIGNATURE’ AND TYPED OR PRIN‘I’?WE OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

4 694200

CR2E0B3 (11/00)



