2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQ00000388 May 01, 2001 8:00 am
" Eniy Name Secretary of State

ARIELLE PRODUCTIONS, INC. 05-01-2001 90017 018 ****§1 25
Principal Place of Business Mailing Address
785 VISCAYA BOULEVARD 785 VISCAYA BOULEVARD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
S s IR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cyagiae

e v am City &State ___ . e o - c—rmer | -4, .FEI Number- - -.— - - ezl - fApplied For |-

Not Applicable

Zi t i »
P Country Zp Country 5. Certificate of Status Desired | Eeae.gesq l‘;?gc"m”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Ad P.O. Box Number is Not 4 tabl
BOLES, JOSEPH L JR. R . v reet Address ( ox Number is Not Acceptabla)
120 SHARLOTIESTREE- / § N iberin STrects
ST AUGUSTINE FL 32084 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed namea of registered agent and title if applicabla. {NOTE: Registared Agant signaturs required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25' Trust Fund Contribution. 0O Added to Fees Department of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTCRS IN 10
TILE D O Delete TILE [CJcChange [ Additicn
NAME EUBANKS, GERALD NAME
streeT aporess | 785 VISCAYA BOULEVARD STREET ADDRESS
orv-s2p | ST. AUGUSTINE FL 32086 cimY-ST-2
TMLE D [ Detete TITLE [0 Change [ Addition
- naMe; - . |-EUBANKS,.ARTRELLED .. .. . . . _ . [oume _ -
strReeT AppAess | 5101 BURNSIDE COURT STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-§T-21F
TILE D O pelete TITLE [J Change [ Addition
NAME SAULSBY, MARVA NAME
sTReeT AopRess | 10539 CHADBOURNE DRIVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33624 CITY-ST-21P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-5T-7I¢ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental repart 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 rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmen! with an address, with all other like empowered.
M A2, 4
. % OO/
Dalg  * Daytima Phona #

7
SIGNATURE:

g
-

CR2E037 (10/00)



