e FILED

am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000014103 -~ May 18, 2001 8:00
1. Etty Name oo Secretary of State
A.E.N. PRODUCTIONS, INC. 04-16-2001 90250 032 ***150.00
Principal Place of Business | Mailing Address
1104 12TH §T. N. 1104 12TH ST. N,
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
T R A0 D AR
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 58. 36215 \ Not Applicable
Zip Cauntry Zp Country 8. Coertificata of Status Desired O ?g‘gesqum“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
e e i ‘ — e e e L e N “1’1';_,,_,_‘ s . ___1_ '__"”'*:;'_‘ =T
??U\T?ZE{;‘FA[;TAMN T"ﬁ T o ] _ ' Streat Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG FI. 33705
City FL Zip Codo

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalute, typed of piinted nema of registared agent and ke i apphcable. (MOTE: Rogistared Agent signeturs iaquirid when rkintaing} DATE
9. This corporation Is eligiblg 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Bl aion Financ
Tax Iillqg rFquire:nent and élects to do so. J Atter MAY 1, 2001 Fee will be $550.00 ¢ Trzgmag:mr?:mi::‘cmg (] fg’&?ﬂq:;age
{Ses criteria on back) Make Check Payable to Dapartment of State

11, OFFtCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Prcaic'l ey £ betetn " me O Crange 3 Addition
NAME AVAM  AJAVAGE HAME
STREET ADDRESS STREET ADORESS

JloYy _ j2or A _ oTY-S1-2p
urv-s-2p ST Vebrombsry 1 3370
e 5 o 00 Detets e DI Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-3P CITY-§1- 219
TITLE 3 Delete. me . . _ . [ changs (3 Addition

::m—: .. - ~ - — — . . = . - . . MME - -

STREET ADDRESS ) N smheetaoDRESS [ o
on-gsee | T T T o T o Cy-ST-2P
e ' 3 Delers TME [1Ctenge  [C] Addition
NAME ' : NAME .
STREET ADDAESS . STREET ADDRESS
Ciy-ST-2P ] CITY-S1- 2P
TITLE : 1 Detete TNE Ochange  [J Addition
NAME , NAME
STREET ADDRESS ' STREET ADORESS
CiTY-5T-2P CITY-S5-2P
e . ‘ 3 Deteta TILE D change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P A I CITY-5T-2P

13. ) heraby cerlity that the infermation supplied with this fitdg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Siatutes, | further certity that the information
indicated on this report or supplemental repert is igue SAd accurate and thal my signature shall have the same legal efféct as if made under cath; that ) am an officer or direcior
of the corporation of Iha receiver of rusteg erfd to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an adlithss, ylth il other like empowsred.

SIGNATURE: MOAM _ WAVALE. 3-03 -0\ 727-515-523|

D MAME OF OFRICER OR Dwytimg Phone #

CR2E034 (10/00)




