ot

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity

PLAR ONE PRODUCTIONS, INC.

DOCUMENT # P0O0000052326 | J_qu

" S AlE

Principal Place of Businass Mailing Address
209 PALMETTO STREET POST OFFICE BOX 1399
AUBURNDALE FL 33823 AUBURNDALE FL 33823
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City &529,3 g 2 City & State 4. FEI I\l?mber% 7 p / 4, ?\‘3

Applied For

Not Applicable

Zip

POI A yu /v [ S A‘ Zp Gountry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name ahd Aa'a'ress of Current Registered Agent

7. Name and Address of New Reglsiered Agent

TALLAHASSEE FL 32301-2525

- . Nam - o
CORPORATION SERVICE COMPANY Downld 4. Ly

1201 HAYS STREET Sireet Address P % Box _Number)z_g,ot Ac?_;ﬁate)

L 523

8. The above

SIGNATURE

o I// N N b ale FL

narn fice or registered agent, or both, in the State of Florida.

X

Signal{e. type‘a or printad name al;sgistereﬂ agent and title if applicable. //QdOTE: Registered Agent gj & required when reinstating) DATE

9, This corporation is eligible o satisfy its Inangible FILE NOW!X'FEE IS $550.00 ‘ S
Tax filing requirement and elects to do so. After September 12} 50.00 10. Election Campalgn F-|nancmg

$500 May Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIRLE O |—L_|1_-_c=h D Aﬂﬂ.t‘ﬂﬂ
~ s |
NAME READY, DONALD A HAME e LI H 1L lq;'": = : o =
street anoress | 208 PALMETTO STREET STAEET ATDRESS =101 7400 0101 3‘:’ ”b
orv-st-ze | AUBURNDALE FL 33823 CTY-ST-2P s 70, (0 s TS0, 0
TILE [ Deletz TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TME i [Ochange [ Addition
NAME - ANE . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i orTy-S7-2P \
TLE O belste e \” Ol Change [ Addition
NAME NAME \‘“
STREET ADDRESS STREET ADDRESS
CITY-ST-20F, CITY-ST-ZP
TITLE [ Defeis TILE W [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-$T-2IP
TME [T pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .

|

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemegig

i 9.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

o;the cgrporahon ort:hehrece?er o A : ute 1 byC r 607, Florida Statutes; and that my name appeari i Block 11 or Block i2if
changead, or on-an attacnmen S e e

©y = A% '
SIGNATURE: - 7ss/sDona8TA. Ready 8/6/01  (863) 967=41t39~

SIGNATHRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date )ayw‘e Phone # I ~ \
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CR2E034 (5/01)



