o~ £

2006 FOR PROFIT CORPORATION FILED

DOCUMENT # PO0000052822 Jan 26, 2006 08:00 AM
1. Enity Name Secretary of State
WUV PRODUCTIONS, INC.
Pnncipal Place of Business Mailinh Address i
3723 2ND DRIVE N.E. 2723 2ND ORIVE N.E.
T IR
2. Principal Place of Business ~ {3, Maling Address S T T
Swite, Apt. #, ete. _ Suite, Apt. #, ete. 1st MOORE CR2ED34 (10/05)
City & State T ] Ciy&Sae 4, FE! Namber i [Appied For
Zip Country Zp Couniry 5. Certificate of“S{aius Desirad 0O gese.gfq :}.:i:;ﬁonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'Name

\3”7';‘38 gﬁb‘gé}dﬁ%t " Street Address (P.0. Box Number is Not Acceptable) ’ ) ’

BRADENTON FL 34208 T T T T T

“City 7]_:-E"[’Zip Code

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

LD0ONRN432449
SIGNATURE . i, e BUUOR % W o W = TS ot D R T W SR S Y
Srgragure fyped ar prailed name of regestered agan' and Wik f apol.cabtio (NOTE Regestered Agent signalure reauired when ronstaimgl (SR ACERE 18 S T Y R Ba TR PR T
FILE NOWH! FE

o : ol > F ot 9. Elechon Campaign Financing $5.00 mayo.
« Alter May 1, 2006 Eee er} ~B~»e- $5§9'0:ﬁ_ Trust Fund Contripution. [ Added o Feas

Make Cheok Payable to Florida Department of Siafe ™

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HYE PD 3 pelee THLE [ Crange [ Adddiiic
NAME VLASER, WILLIAM J NAME

STREET AQURESS {3723 2ND DRIVE NE STREET ADORESS

GHY-ST-7IP BRADENTON FL 34208 CiTY- ST-4F

Ime O eete TIME 7 Change At
NAME : HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P Ty -§T- 2P
TmE . e eme s mm e [ Dl e - e [ Cpange T3 a0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-71P

TiTLE 7 Delete TIE, [ change - [ At
NAME HAME,

STREET AGORESS STREET ADDRESS

Cily-8T- 2P CITY-8T- 2IP

Lt ] Detate TME. Tl Change T Aat
MAME NAME

SIREET ADDRESS STREET ADDRESS

O -ST-IF iy - 57- 7P

ML O oelete Tile’ [0 Change [ ] Adish
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-7P CITY -5F-2IP

12. | heratby certify that the information supplied with this fiting does nat quality for the exempticns camtained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on is reporn or suppblemental repod is true and accurate and that my signature shall have the same legat effiect as if made under cath; that | am an officer or director
ot the carparahon ar the recewver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11
if changed, ar on an attachment with an’address‘ with aif other ke empowerad. o

SIGNATURE: Tabmo ) laocd _ , FrasigonT  smel P 7Y7-9376

SIENATCHE AND TYFeE OF PANOED HONE OF SIGN TS OFFICER OF DNECTor. o T T T T Bayme Phone &




