2001 UNIFORM BUSINES3S REPORT (UBR) FILED

DOCUMENT # N95000005081 Feb 19, 2001 8:00 am
. Enty Name Secretary of State

;

LOUDMOUTH PRODUCTIONS, INC. 02-19-2001 90064 010 ****61.25
Principal Place of Business Mailing Address
10151 UNIVERSITY BLVD. 10151 UNIVERSITY BLVD. AU oA
PMB 361 PAMB 381
ORLANDQ FL 32817 ORLANDO FL 32817
Suite, Apt. #, etc. “ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
~.-City&State . o+ = |- -City&State . . . .| 4.FEtNumber _ ... _ o gl | ApPlied For e
59-3341 179 Not Applicable
i Coun Zi nt i
4 uniry ° Country 5. Certficate of Status Desired (]  $9-79 Additional
Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZER, CRAIG Street Address (P.O. Box Number is Not Acceptable)
10151 UNIVERSITY BLVD.
PMB 351 _ ‘
ORLANDO FL 32817 City Fy | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE -
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signatura required when feinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TLE [ change [ Addition S_
NAME MAZER, CRAIG NAME s
STREET ADORESS [ 10151 UNIVERSITY BLVD PMB 361 STREET ADDRESS 5
CITY-ST-2iF ORLANDO FL 32817 CITY-ST-2IP 8
&
TITLE D O Delete TITLE O change [ Addiion | £
M o -L.NETRAM,.CHRIS. - . - <o o .o oo ) Nam - - - r— . - -
STREET ADDRESS | 40151 UNIVERSITY BLVD PMB 361 STREET ADDRESS
CITY-81-2IP ORLANDO FL 32817 CITY-ST- 2P
THLE D O Gelete TITLE O change [ Addition
Nave KELLEY, MARTY NavE
STREETACDRESS | 10157 UNIVERSITY BLVD PMB 361 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TrLE [l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : »- @ CITY-5T-2IP - .
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET A[IDRESS
CITY-S8T-7IP CITY-ST-2IP
TITLE 1 oelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate 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 trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
O B R B
SIGNATURE: COLERATL mazer 2]IS feoo] Yo 263 £S0Y
SIGNATUR| OF SIGNING QFFICER OR DIRECTOR ] Daw 1 Daytime Phone #



