Indicated on this report or supplemental [epe
of the corporation or the receiver or tou
changed, or on an attachment with-an addrees’

SIGNATURE: :

13. | hereby certify that the information supplied with this filing doe

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal sffect as if made under ogath; that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9//& ?/Ol 27-992-718Y

77 Dae

Daytime Phone #

P ——

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  POO000010634 May 22, 2002 8:00 am
1. Eniy Name Secretary of State |
RILEY ARNOLD PRODUCTIONS, INC. 05-22-2002 90184 026 ***150.00 )
Principal Place of Business Mailing Address
34 NORTH GARDEN AVENUE 121 N OSCEQLA AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address “lllllll HI II|“ |Il|| IIN I||l| ||||”I||“|I|”I“I I”I”""I"“II'
J7157 YS pwy 19 N
Sulte, Apt. #, etc. Suite, Apt. #, etc. S/ DO MOT WRITE IN THIS SPACE
Suite 375
City & State City & Ftate 4. FEI Number Applied For
Cleov u}"a:‘-?/(‘ 1 p(’ 59-3621259 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
3 3 76 L" M_ § Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| o m— e m e T s a2 S s R e E T R = e = =mame 3 |- Nama: T e - T e | A it S -
ATOLD. LEE E IR [ e E,. Armold
! . Stree} %sy,ﬁ_? Box’)urger is/*t Accep)aéﬁ) A}
121 NORTH OSCEOLA AVENUE l-U/V !
CLEARWATER FL 33755 Sswite 275
City Zip Cod
C/l v FL | "33%(4
8. Thg ‘ije named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE LQQ— E Aﬁ\mlxd( I’// 2 ?/ 02—
"—:.’ Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Repistered Agent signature reguired when reinstating) DATE ’
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Ei .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. - ri:Ellgzrijagg;?guug:ncmg ﬁi;%qo'\;ae‘éfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS/AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE P [ Delete TILE [ Changa ] Addition §
NAvE RILEY, RICHARD NAME S
sTReeT ADDRESS | 34 NORTH GARDEN AVE STREET ADDRESS §
civ-sT-2@  { CLEARWATER FL 33755 CITY-ST-2IP §
TIILE ST [ Delete TITLE 57T J 5 XChange [ Adcition | &
L] i r
Nave ARNOLD, LEE E JR. NAVE Arwuld, Lee f#w 19 o, swie 275
STREETADDRESS | 121 N OSCEOLA AVE STREETADDRESS | 1777 5] i S y
crv-s-2¢ | CLEARWATER FL 33756 avsrze | clegrwode~ FL 33764
mE e . [ Detste me oo . _ OChange ] Additien
NAME T NAME T Tre e oo oo TR o T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 oslete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



