2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004260 Feb 03,2001 8:00 am
1. Entity Name We Secretary Of State

ENCORE PRODUCTIONS, INC. ' 02-03-2001 90062 002 ***150.00
Principa! Place of Business Mailing Address
12343 BERKELEY SQ. DR. 12343 BERKELEY SQ. DR.
TAMPA FL 33626 TAMPA FL 33626 uutiJozd

S e s RN HiWH

I

I

854t Manassas Road |8541 Manassas foad
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ ity & State 4. FEI Number Applied For
T&J’Y\pﬂ. ¢ ~C mpo FL Sq - 3(919’72,"] Not Applicable
322 b35 C°”f'"y élpa 6 3 5 Coun&s ﬂ 5. Certificate of Status Desired O Eeae'gesql_’:g:;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
C T o = ’ . ST T T T Name [ W T T T N )
WIGGINS, KIM Sharon_Leary Dindal
12343 BERKELEY SQ. DR. Suest Addogs (0. B puber st Acceniotle) )« 1 )
TAMPA FL 33626 _ ' _
Ci 2Zi d
Y Tampa. FL | 550,25

T
8. The above named entity submits this state t for the pLrpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE s_ﬂgwﬂ)n)p)- UL(M , M(?ﬂ ,l(:i" L)WMJ.L- 2 g ; 2001

@naﬁa. typed ot printed name of registersd agent and title if applicabia. 7 [ {NOTE: Registerad Agent signature required whan reinstating) DATE ﬂ
8. This 9_0rporatic_>n is eligible to satisfy its Intangible FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feés
{See criteria on back) !3/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND D!IRECTORS IN 11
NLE FD O Delete TILE 45 Lbefnge [ Audilion
e LEARY, SHARON e Dindal, Sharon
STREET ADDRESS | 300 SALEM ST. s aooress | 9 SHILMOGNADSEA S Road
CTY-ST-2P SAFETY HARBOR FL 34695 ur-s-P Tammpoa , FL R R3S
TLE SD [0 pelete TITLE SD X BChange [ Addition
e WIGGINS, KIM N Wiggqns, kv
STAEET ADDRESS | 12343 BERKELEY SQ. DR. STREET ADDRESS | § 2. westwood Lakes
orv-stze | TAMPA FL 33626 arv-stze - TTouape , Fh 33L2 (6
TME oo e = [ pelete TITLE i e e [ Change [ Addition {
NAME NAME T o ’ .
STREET ADDRESS [ STREET ADDRESS
CITY-5T-2P : CITY-51-ZiP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-2IP
TTLE [ Detete TITLE [JChange [ Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ‘ CITY-57-7P
TITLE [ pelste TITLE [0 Change [ Addition
NAME . NAME
STREET ADCRESS ‘ STREET ADDRESS
CHTY-57-2P CITY-ST-70P

13. | 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if
changed, or on an attachpment with an address, wiig all other like empowered.

Al
SIGNATURE: AJ¢“. A L' Daytima Phone #

ANl 1
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI

(/

28 7200/

Date

2
;

g

CR2EQ34 (10/00}



