2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # NO2000004228 :

1. Entity Name

CREATE A LEGACY PRODUCTIONS, INC.

Principal Place of Busingss

Mailing Address

FILED

AiAvvermy =~

1000 N. ASHLEY 1000 N, ASHLEY
SUITE 105 SUITE 105
TAMPA FL 33602 TAMPA FL 33802
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O« Y ﬁ Lq ()] Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
e e . [P (i o oo .. __. FeeRequired
6. Name and Addreas or Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEEBLEr ARTHUR Strest Address (P.O. Box Number is Not Acceptable)
1000 N. ASHLEY
SUITE 105
TAMPA FL 33602 Ciy FIL | 2P 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.

SIGNATURE

§:

Signature, typed or printed name of reg"vslered agent and titla if epplicable.
%

(NOTE: Registered Agent signaiurs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D, O Delete TITLE O Change [ Adcition
HAME CRUSE, PAT NAME

streeT A00RESS | 8914 TEMPLE QAKS AVENUE STREET ADDRESS

CITY-ST- 2P TAMP.A FL 33617 CITY-ST-2IP

MLE D ) O3 elete TITLE [JChange [ Addition
NAME COMAS, ERIC NAME

sTReeT ADDAESS | 000 N. -ASHLEY #105 STREET ADDRESS

CITY-ST-2IF TAMPA FL 33802~ - - Lo © =B CITY-ST-2IP™ == = S -

Tme D ] Delete TILE [l Change [ Addition
NAME KEEBLE, ARTHUR NAME

STReeT ADDRESS | 9000 N. ASHLEY #105 STREET ADDRESS

CITY-§T-7IP TAMPA FL 23602 CITY-ST-2IP

T D [ Detete TILE T Change [ Addition
NAME SABA BAPTISTE-ALTEBU-LAN NAME

STREET ADDRESS | 1022 &. FLORA STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP

TLE D [ paleta TTLE (I Change [ Addition
NAME WALTON, SAMUEL NAME

sTReeT ADDRESS | BOX 47466 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-§T-21P 1 CITY-§T- 2P

12. | hereby certify that the information gupglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplg®
of the corporation or the receivg
changed, or on an attachmegfwith an

SIGNATURE:

glidrass, with all other like empowered

HIUGERHOIANRES

ntal feport 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
or frustpe empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jfzsfo 3 gI3-27¢-f 1w

May 01, 2003 8:00 am|
Secretary of State

05-01-2003 90148 012 ****5] 25

CR2E037 (10/02)



