FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am
DOCUMENT # PO0000029508 Secretary of State
1. Entity Name 07-05-2001 90011 043 ***158.75
UMOJA IMAGE PRODUCTIONS, INC. @
Principal Place of Businass Malling Address e
e s R T A
Suite, ApL #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FE! Number Applied For
‘ 5 9- .345 ‘7'{5/ Not Applicable
Zp Counlry Zip ) Country $. Centificate of Status Desired 0 ?:‘;iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Ageql_
- C — - e | Name o e .
GREY- LORRAINE K Street Address (P.O. Box Number is Notl Acceptable)
4948 CASON COVE DR., #208 -
ORLANDO H. 3281t

City FL l Zip Code

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

SIGNATURE .
Signature, typad o printed name ol regiztecec aper &nd Lo i applicable. (NOTE: Rogistared Ageni ignature Peguied when rainstabng) DATE

5. This carparation is eligible (o salisty its fntangible FILE NOW!1! FEE IS $150.00 0. Election C: iy Financi

Tax liling requirement and elects to do so. After MAY 1, 2001 Foo will be $550.00 ! Trz::I:zndag:nTr?:uu:: neng 0O fg;?:?uhgz’éf"

{See criterla on bock) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIREGTORS IN 11 _
me P/D [ petee me P O Change O Adtiion | S
g LoRrANE K- GREY e LomRRAINE REY . e
SRS G4 @ CAsSon Core DR., #aqp STREET ADDRESS |34 CovE 'DR., #A0 3
IY \ORLANDD KL 3AR/ civ-St-2¢ nNDO Ft 33811 i
TILE O Delete TLE \"3 [ Change demon %
NAME NANE FTERRY HaW
STREET ADDRESS sweTaooriss (494 8 QASEN CoVE DR., ¥30k
CITY-ST-2P CITY-ST-2P £ NBO FL &8’ )
TIE O ceiere LE ‘YT [ Change 3 Addition

S e NAME e ?E“W*Ngﬁo—:—-ﬂ = e T ‘c’""’&‘—: e

STAEET ADDRESS STREET ADDAESS 546 SpanSH TRACE DR

oesTze (T ALTEMONTE SPemiss FL 337/ 4

TNE . [3 Catete [ Change ] Addition
NAME

STAEET ADDRESS STREET ADORESS -

CITY-S1-2P . ITY-S3- 7P -

ME ‘ [ oeee TINE : e [JChange [ Addition
NAME NAME .

STREET ADDRESS | - STREET ADORESS -

omY-3T-2P CIFY-5T- 2P ‘ o

TILE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2P CIY-5T-2P

13. | hergby cenigblhal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutes. | further certify Ihat the information
indicated on this sepont or supplemental report is true and accurate and that my signature shall have the same legal effect as il inada under cath; that | am an officer or director
of the corparation or the receiver or trustes empowared io execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Block 12 1t
changed, or on an attdchment wi aCyiress, with aliéether like empowared,

SIGNAT

%
i
L

)




