- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # P00000017128 Secretary of State

1, Entity Name 01-21-2003 90221 039 ***150.00
Z PRODUCTIONS, INC.

Principal Place of Business Mailing Address
5729 13TH AVEN. #307D P.O. BOX 3732
ST PETERSBURG FL 33710 $T PETERSBURG FL 33731
S S BRI A
4920 3% wAy 5
Sute, Ap‘;_"e;c', Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S7 /’F—&?-S Buft FL 59-3623269 Not Applicable
§p37 , I Counf; A 4p Country 5. Certificate of Status Desired O gi';esqlﬁ:’:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - e e . + Name . - - -
: T " CHRISIOP o2 A oM WA Sco 7
WESCOTT‘ CHRISTOPHER M 2‘3}9 1 Address (P.C. Box Numb%s Mot Acceptable)
5729 13TH AVEN. #307-D G20 33 wAY .5
ST PETERSBURG FL 33710 ¥ 2 /1
Cit - Ced
YSr P 5 TERS Bop Rb6- FL | 955,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieredyagent.

SIGNATURE 7~ % /A}M[Aﬂ CMIS/@MM M- W&SCO# O_///F)/F\OOQ"

Signature, typed pnnted name of veglslered agent and itk it applicable, (NOTE Registered Agent signaturd required when eingtating) DATE

FILE NOW!!! FEE IS $150.00 . A .
: woE - : - 9. Elsction Campaign Financing - $5_00 May Be
. After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
"*1. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7] Delete TITLE T BdiChange [ Addition
NAME [P)BWNS, MIGUEL A NAME A fr EC A Prnlt .
STREET ADCRESS (5729 13TH AVEN. #307-D seeraniiess | Y920 3F WAV I #3 H
arv-st-zP |ST PETERSBURG FL 33710 CITY-87-21° ST PEIERS R -~ z77//
TTLE VS O Delete TNLE Vs ‘ Monange (3 Addition
W |WESCOTT, CHRISTOPHER M e & FRISTINEN 4 4o ”’g. . 4
STREET ADDRESS 5799 13TH AVE.N. #307-D seeraooress | Gz FE e ¥y S
or-s2p_|ST PETERSBURG FL 33710 ov-stze | 7 PEVERS BaRt- L 331U
TITLE 3 oelete TITLE {7 change (] Addition
NAME - - oo Name : Pee - : - . -
STREET ADDRESS STREET ADDRESS
CnY-ST-ZP ] CITY-ST-2IP
TITLE [ pelete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE . . [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

12. | hereby cerliff\: that,the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an aadress, with aH other like empowered.
chesisghen M Wesyf o1fifae0d 7078

NDTYPPD OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR Date Daytime Phona #

SIGNATURE: X;

%

Ry

CR2E034 (10/02)



