. 20Q1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000026972 -

: FILED
Jun 15, 2001 8:00 am
Secretary of State

(Ses griteria on back)

" Make Check Payable 1o Department of State

11. QFFICERS AND DIF{ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dalete Tine MAhange [ Addition
e ABBOTT, LEE J v Lee I ﬂ_r-_%gg HA Ve
5 | oo S e e | door or FL3RE3 -3¢l
on-si-20 | PORT ST LUCIE FL 34984 s | pagt S Luae
TTLE O pelets MLE [Jchangs  [J Additlon
RAME NAME
STREET ADDRESS STREET ADORESS
CrrY-51.-2p CTy-51-7P

s [rme o= o) - C'oses me- - Othange ~-[J Addition-| *
NAME RAME
STALET ADDRESS |- - - — . _fesmEraopeess | —- ——
CITY-ST-2PF CITY-51- ZIF
TME [ Deleta me O change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-TP CITY-ST-2P
TME L] Dejess TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p CTY-ST-ZIP
Tme , . O Delete TLE Dithamge [ Acition
NAME NAME -
STREET ADCRESS - STREEY ADDRESS
CITy-S7-2P : : CITY-ST3-21P

13. | hareby certi

indicated on this repon or supplemental report is true &
of the corporation of the recaiver or trustaa empowered 1o
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: __&M_
SINATURE AND TYPED PRINTED MAME OF SIINING CFRICER Of DIRECTCA

that tha information supplied with this ﬁlm does not qualify for the exernption stated in Section 119.07&3)(0. Flarida Statutes. ! further certify that tha information

accurate and that my signature shail have the same lagal s
exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 K

feci as if made undar oath; that | am an officer or direcior

Dale .

1 Entty Name 05-03-2001 91149 004 ***150.00
LAKOTA PRODUCTIONS, INC.
Principal Place of Business Mailing Address
P O 80X 7597 P O BOX 7597 .
PORT ST LUCIE FL MOE57567 PORT ST LUICIE FL M585-7597 75286
QLS RS (RUIEORERRIRAA
Suite, Apt. #, elc. Suite, Agt. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
Q‘S"‘qu 4770 Not Applicable
Zip Counlry Zip Country 5. Cortificate of sxaltfs Desired 0O fgg?q mﬂonal
g -6. Name and Address of Currerd Reglstered Agent™ - — - 7. Name and Address of New Registered Agent-
S _ . —_— . - Mame__ — s
ABBOTT, LEE J Sireet Address (P.O. Box Number is Not Acceplable)
8004-6E-GUAY-ITRIET™ -
PORT ST LLCE R 34e84 300 SWw ToOO AVENUE
Foer sr Luae:: FL | §§¥e3 -
8. The above named eniry submls¢ statement i; the purpose of changing its registered office or registered agenl, or both. in the State of Florida. 3“ |
SIGNATLARE
Q! typad or pr o - a0 and Ute o spgillesbhe. mmzmmmﬂmmmmw! QATE
9. This cerporation is eligible 1o satisly ils Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and lscis to do so. After MAY 1, 2001 Fee wil be $550.00 10. E&:‘g&”&‘;’zﬂ;‘m‘;‘n"?c“‘g meuhg);s Be

CRe2EQ34 (10/00)



