2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000014103 Worsiary of Statar

1. Entity Name

A.E.N. PRODUCTIONS, INC. 01-23-2002 90101 022 ***150.00
Principal Place of Business Mailing Address

1104 12TH ST. N 1104 12TH ST, N.

ST. PETERSBURG FL 33705 ST, PETERSBURG FL 33705

(T

2. Principal Place of Business 3. Mailing Address
105 z2aD  AVE SE (0T Z2rV Ave SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stat City & State — 4. FEI Number Applied For
j—
ST H'i:e_\—(,) bu ry ST ?c_l—xrs bw ) \"( 58-3621521 Nat Applicabls
Zip - Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired ' *
337 0 ’ﬁ,.d\c\,j ,3_‘;703’- me_)m u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
NAVAGE, ADAM MAVAGCE _ADAM
y Street Aj,ﬁdress P.O. Box%we’ol Accepjable) gg_
1104 12TH ST. N. %] viE
ST. PETERSBURG FL 33705
. City erem ~— ~_ Zip Cod —
ST R 3705 FL 705
8. The above named entity submits this statement for the purpose of chanW offjfe or registered agent, or both, in the State of Florida.
SIGNATURE AVAM  JAVAOE / [~1O~02
Signatura, typed or printed name of registared agenl and litle if applicable. { (O Regmﬁ!d AuaerSignature requirad when reinstating) DATE
9. _'::his;l:prporatign is elitgib\: tT se:tislfycijts Intangible FILE NOW!!! FEE |§I $150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects lo doso. 7 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TMLE P FTThange [ Addition
NAME NAVAGE, ADAM NAME ADAM NAUADE
STREET ADDRESS | 1104 12 STREET N STREET ADDRESS 10F z22~D AVE SE
£ -
orv-s-zp | SAINT PETERSBURG FL 33705 CITY - ST-2IF ST Pevn bwpy — 3%F70 5
e O Delete e v Clchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY -ST-2IP
TITLE [ Gelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE [ petete TITLE [CI Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP )
TITLE . ' 1 Delete TILE Ol change [ Addition
NAME . NAME
STREET ADDRESS" STREET ADDRESS
GITY-ST- 2P CITY-ST-21P R

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report asyreguired by Chapler 607, Florida Staiutes, and that my name appears in Block 11 or Block 12 if

77
SIGNATURE: MG MIADE . o et SO C2 . 5IE Y
* SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGT Date Daytime Phone #

|

R

CR2E034 (9/01)



