2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 95000000312

1, Entity Name

WET & WILDLIFE IMAGES, L.C.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91214 049 ****50.00

Mailing Address

5640 SW 6TH PLAGE.
OCALA fL 34474

Principal Place of Business

5640 SW 6TH PLACGE. SUITE 409
OCALA FL 34474

SUITE 400

2. Prsncmal Pwﬁe of Buaess
Bl
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VAR R

Suite, Apt. #, al1c. Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & 'tate ity & Stat 4. FEI Number Applied For
O F l/ @Cﬂj& } FL 59‘3322481 Not Applicable
$5.00 additional
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O

5. Cerificate of Status Desired
© Fee Requirad

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

LAU, GLENN H
5640 SW 6TH PLACE, SUITE 400
OCALA FL 34474

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flarida.

SIGNATURE
Signature, typed or primnted name of registered agent and title il applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGRM 1 Delete TITLE [ichange [ Addition
NAME GLEN LAU PRODUCTIONS, INC. NANE
sTREET ADDRESS | 5640 SW 6TH PLACE, SUITE 400 STREET ADDRESS
CITY-S1- 2P OCALA FL 34474 CITY-ST-2IP
TIMLE [ oelete TITLE [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - co OTY-STZP. [ 4 s e s e e — T
TLE O belete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE O pelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

11. [ hereby certify 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
is report as raquired by Chapter 808, Florida Statutes.

limited liability company or the recelver or lrustee ampowered to execute

SIGNATURE:

n@' L’)

K- 02 33 Bbl-2289

SIGNATURE AND TYPED OR PRINTER NANE OF SIGMING MANAGING MEM‘EH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0041061

CR2E083 (9/01)



