2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000063968

1. Entity Name

CIRILEO PRODUCTIONS, INC.

Principal Place of Business

412 TIMBER RIDGE DR
LONGWOQD FL 32779

Mailing Address

412 TIMBER RIDGE DR
LONGWOQD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90085 018 ***150.00

LUUZY834

DO NOT WRITE IN THIS SPACE

M TN

City & State

City & State

4. FEI Number Applied For

fq "36 6 (o] 70 / Mot Apslicabie

Zip Country

Zip Cauntry

5. Certficate of Status Desired.~ [] 98-7D Additiona
Fee Required _‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIRILLO, LARRY J
412 TIMBER RIDGE DR
LONGWOOD FL 32779

Name

traet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Sgneture, typed or orirtes name of registered agont and the i app cabe

(NOTE- Regiswred Agent $ignature requircd when reinstaing) DATE
i is eligi iafy i i E MOwWH
S. ¥h\sf;|prpora1\c_>n is ehtg|b\§ tr?esa:t\stfycljts éntang.ble , FILI‘:‘;!\!PJ’V". FEE ls 3.159.'00 10. Eleciion Campaign Financing $5.00 vay Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. (I Added fo Fees
(See criteria on back} O Make Check Payabie to Department of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T D O peigte THTLE Ocrenge O adcition | S
NAME CIRILLO, LARRY J HAME =
STREET AOURESS | 442 TIMBER RIDGE DR STREET ADDRESS E %
CaTY-5T- 2P CITY-57-2P i

LONGWOOD FL 32779 g
TITLE 1] ] Delete TITLE [ Change [ Addien : g
o CIRILLO, CAROL J e
stecT AcoREss | 412 TIMBER RIDGE DR STREET ADDRESS
GITY-57-217 LONGWOOD EL 32779 CITY-ST-21P |
TITLE [ pelete TiTLE [ Ghange [ Addition !
NARE NAME ‘-
STREET AGDRESS STREET ANDRESS :
CATY-ST- 2P GITY-§7-7IP :
TiE [ Delete TLE [ change [ Aduition i
HAME NAKE :
SIREET ALDRESS STREET ADDRZSS |
CITY-ST-21P CITY-53-7IP
TISLE ] Delete TTLE ) Change [ Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
STY-57-717 CITY-ST- 2P
TITLE ] Delete TiTLE [3 Change [ Additia
NAME HAME
STREET AZDRESS STREET ADDRESS
CrY-5T-21F CITY-5T-2IP i

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; tha: | am an officer or director
of the corporation or the receiver ar trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachmery-with an address. with all other lge empowered,

SIGNATURE: X

EpR T, 200X HOT-E65 K26

=)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytire Phone ¢




