2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PENGUIN PRODUCTIONS, INC.

| DOCUMENT # PO0000009115 '

Principal Place ol Busingss

2625 CARISSA DRVE
VERD BEACH FL 32960

Mailing Address

2525 CARISSA DRIVE
VERQ BEACH FL 32960

2. Principal Place of Business

3, Mailing Addrass

3/

FILED
Apr 07,2001 8:00 am
ecretary of State

03-19-2001 90029 032 ***150.00

35020
|

AN

AN

m |

T e g i, P g R i
CASTLOW, MAR

2625 CARISSA DRIVE

VERD BEACH FL 32960

B 5 g i e T e B

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 69~ 3626799 [ Thosoicase
Zip Country Zip Couniry - ) . .75 Additional
R ) §. Certificate of.Status Desired a Fee Faquired
§. Namw and Addrena of Current Reglstored Ageny 7. Name and Addrass of New Registerad Agent
- : Narma

—

Streel Address (P.O. Box Numiper is Not Acceplable)

City

FL l Zip Code

B. The above named entity subvnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
S

neiure. tyRad o priited nama of registersd agor and tigs 3 applicatls.

(NOTE: RegiMared AQani SOnat e requinad when tainsiating)

PaTE

9. This corperation is eligible 1o satisty its Intangible
Tax filing requiremant and elects to to so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

, {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D 3 pelete TILE ’ : Olchangs  [J Agdition §
NANE CASTLOW, MARY NAME 8
STREEF 00RESS | 2625 CARISSA DRIVE STREET ADDRESS §
o¥-s-2F | VERO BEACH FL 32960 ci-st-2° !
TE D O Detete TE [3change  [J Addition %
Nave CASTLOW, MARK NAME
STREETADDRESS | 2625 CARISSA DRIVE STREE? ADDRESS
Gm-s2__ | VERQ BEACH FL 32060 b-st-2¢
LE 2 pelete TME DO change 2 Addition
HAME - WAME
STREETADORESS,| . .. e oo ) STREET ADORESS —
oTY-sT-zP | _ . CITY-51-2P .
e h "Ll oelets e == s O Change (3 Addition=] - =
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-28 CITY-5T-2P
TME 7 oekete TILE O change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY- §T-2P
TiTLE 7 Delete TILE Clchange [0 addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-s7-2P Ciry-51- 2P

of the corporation or the reg
changed. or on an attachirien

SIGNATURE:

SIGMATURE AND TYPED OR PRI

13. | hereby certify What the information supplied with this filing does not qualify for the exemption stated in Sect
Indicated on this report or supplemental report is true ang acs!
iver or trustee empowsered 1o execule this repon as required by Chapier 807, Florida Statutes; and that my name appea
ith an address, with all othar like em;

urate and that my signalure shall have the same lagal effect as it made under oathy; Ihat | am an officer or direclor

ion 1 19.075‘3)(0, Florida Shatutes, | furthar certify that the information
in Block 11 or Block 12 it

arad. /
5 .
nwﬂwn{gn OR DIRECTOR Date & /.?// O!!-wm Phona #




