e ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
]
DOCUMENT #  POO000108895 May 21, 2002 8:00 am:
1. Entity Namo Secretary of State .
LIGHTHOUSE PRODUCTIONS & ENTERTAINMENT, INC. (05-21-2002 91152 005 ***150.00
Principal Place of Business Mailing Address
4055 SALMON DRIVE 4055 SALMON DRIVE
QRLANDO FL 32835 . ORLANDO FL 32835 ) .
2, Principal Place of Business 3. Mailing Address “Il"l” H| ||||| |I|"I|”| I||” Ilm "l“ Ilm llll’ ||H”|m m! m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
B G2 245/ A
City & State City & State 4. FE) Number M Applied For
Not Applicable
ap Country ap Country 5. Cerliicate of Staus Desied ~ [] 98+73 Additionat
- . P E Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ! -/
0 <hnl e L ML T80
! L Street Address,{P.Q. Bex Nufiber i cceptable
. e o 39:4;2,,%757) ﬂf\{'///@_
ORLANDO-FE-3280+—
City @ M ) jpCode
& AL D FL %5‘_;7\ RS
8. The above namad enyity gubmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. . - R
SIGNA?&Z Shlr,ey Wa I’HTOM?, ?{‘&Slrlfh“" '-f--—Z‘f—C’Z__
Tgn'alwryped or printed name of registered afnl and titla if applicable. MOTE: Reqistered Agent signature raquired when reinstating) DATE
9. This _cprporaugn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added t
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANE DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE D 1 Delets TITLE Ocnange [ Addion | S
NAME WALTHOUR, SHIRLEY C NAME 2
STREET ADDRESS | 4055 SALMON DRIVE STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32835 - CITY-8T-2P Llc\-ll
TE - VP : [ Delete TITLE O Change [ Addition 5
v WALTHOUR, BRANDON A e
STREET ADDRESS | 4055 SALMON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 C - . . cmy-st-ze - L ] o . N
TITLE t O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP = CITY-ST-2IP
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
me O pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Dzlete TITLE . Ohange [T Addtion
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an Zhcrebs, with all other like empowered.
SIGNATURE’ | W2 (#o7)224-0907
Date S A Daytime Phona # L




