'2001 UNIFORM BUSINESS REFORT (UBR)

1. Enlity Name

DOCUMENT # PO0O000074022
BUSTIN' LOOSE PRODUCTIONS, INC.

Principal Place of Business

1650 LONG POND DR
LONGWOOD FL 32779

Mailing Address

1850 LONG POND DR
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

5/3

()

FILED
Jun 05, 2001 8:00 am
Secretary of State

(05-03-2001 91010 010 ***150.00

]

NI

I

{Sea criteria on back)

Maoke Check Payable to Department of State

Suile, Apl #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
City & Stale City & Stata 4, FE! Number Applied For
. G-I 77057 Not Applicabla
zip Country Zp Country 8, Certificate of Status Desirad O g.ggqlﬁf:’ﬁnnal
.. . ... 8. Namo and Addrass of Current Reglstered Agent . - 7. Name and Address of New Registered Agent
Name
REECE RUDOLPH JR - - e e e e e 2
Street Address (P.O. Box Number is Not Accepiable)
1850 LONG POND DR
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office o reglstered agen. or both, in the State of Florida.
SIGNATURE e -
Signaturs, typed or printed nima of regiiared apent and bts i applicania. (NOTE:R»WMWWNWMNM} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financin
Tax liling raquirement and slecs (o o so. After MAY 1, 2001 Fee will be $550.00 St Apit fﬁg‘fo‘éﬁ,ﬁ

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Deete L D Change [ Addition
HAME REECE, RUDOLPH JR NAME
sTReET ADORESS | 1850 LONG POND DR STREET ADDRESS
cav-s-2 | LONGWOOD FL 32779 otv-s1-2¢
TiTLE VD 7 Detete TLE [B-¢hange [ Addition
navE REESE, MARSHA D NAVE Reece ,Marsha D.M,
| em-S-ZP 1 LONGWOOD FL 32779 cTY-S1-IP 7
TIfLE ; - - O petete - TITLE —_ - Jcrange [ Addilion
NAME NAME
_. | STREET ADDRESS . o e me .. STREEFADDRESS.|. _ .. . . L e
cITy-57-2P orY-51-2P
TILE [ Delete Tme [JcChange [ Adaition .{ -
MAME NAME
STREET ADDRESS SIREET ADORESS
LiTY- ST 207 Ciry-ST- 2P
TILE O Detete TME ) Change (2] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-2IP
e 3 Delete TME ] Change (] Additfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ ciry -ST-21P
13. | hereby certig that the information supplied wilh this filing doas ndf qualify for th: exemption staled in Section 119.07(3)(1), Florida Statutes, | further certiy that the information
Indicated on this report lernanial reportis-tage and accuratd and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director -
of tha corporation or 3@ raceivir or trustes ed 10 execute}his repod as required by Chaoter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12f -
changed, or on ttachmeniwith an addfess, willl all other like & 4 /
&) g V2

?x»mm Neeese ] J:.._ Y240  4i7-Yyvo5

SHANATURE

L SIGNATURE:

Duytiersd Phooe #




