it FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

DOCUMENT # PO0000108099 Secretary of State

1. Entiy Name 05-17-2001 90409 046 ***558 75

SEASONS PRODUCTIONS INC. [}4
| /)

Principal Place of Business Mailing Address

317 OAKHURST ST 37 OAKHURST ST
ALTAMONTE SPAINGS FL 32701 ALTAONTE SPRINGS FL 32700
=P s Y

* CR2E034 {$0/00)

Suile, Apt. #. etc. Suite, Apl. 4, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEIN Applied For
- 363 ; i a l Not Applicable
Zip Country Zip Couniry o . $8.75 additienal
—— e - 8. Cenificate of Status Dosired . “ —Fag Raduired s
6. Name and Address of Current Registered Agemt 7. Nams and Address of New Registered Agent
T | Name - - - - -
UMA' KENNETH I Street Address (P.O. Box Number is Not Acceptabla)
317 QAKHURST ST
ALTAMONTE SPRINGS FL 32701
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE -
8. lypad or printad nasne of apent and s if ap [NGTE: Ragistered Agant signature requirkd when reinsiating) OATE
9. This corporation |s ellgible to satisly its Intangible _ FILE NOW!I! FEE {S $150.00 10, Elaction Campalgn Financing
Tax liLin_g rquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:?"?bu“-m_ O m?oﬁg‘;fa
{See criteria on back) O Make Check Payablo to Department of State
1. -~ OFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE [ rsf&“l O Delete TILE O changa [ Addition
Lemnein Lima IC -
e gune h ma STREET ADDRESS
STREET ADDRESS ol + ree +
CIry-57-21P i‘ r+n < hv S‘J’ 5, CITY-ST-2P
e A 3 oeleta e Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e L emy-st-ze | ..
TILE O Delete TILE O chenge  [] Addition
ME -~ —— . _ e BN . N -
STREET ADORESS | STREETADDRESS
CITY-ST. 2P CITY-SI-21P
TTLE [ betate” TE [ Change [ Addition
NAME NAWE
STREET ADCRESS STREET ADDRESS :
CATY-51-2P Y- ST-21P
TILE ‘ {7 Delete TME [] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TE [ ceeta TILE [ Change [ Addition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P | ugigy

13. | hereby certify that the information suppliad with this filing does not qualify for iha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further caxtify that the information
indicated on this reporl or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustce empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ia Biock 11 or Biock 12 If
changed, o on gn atlachmen with an adgress )"/: hther like empowered.

SIGNATURE:

Oaytime Phone #

Kewneth Limadr  Slofol 16783178




