2003 FOR PROFIT CORPORATION FILED

;

Secretary of State

03-26-2003 90176 003 ***150.00

DOCUMENT # P01000008581

1. Entity Name

AFTER DARK PRODUCTIONS INC.

Principal Place of Business Mailing Address
2507 WHISPER LANE 2507 WHISPER LANE
VALRICO FL 33594 VALRICO FL 335%

AT

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

2. Principal Place of Busiﬁs 1 3. Mailing Address
12432 Ocoan Reek R (243 Deogg Reeb R4
Suite, Apt. #. etc. Suite, Agt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Wesley Chygel, FiL Wesky Chinel, /=L sodeersd
i 4 4 4 4 § yi
3 %% L/ 2 Coucn{t;yﬁ A, ,gzg Ly3 E}L?Z 5. Certificate of Status Desired O ?eae';‘fgq 3?:(;"0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;Agnég'ETNK REEF RD Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE :
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
e te. : -06=) - ; , - s
i e TS = s - sso e
) Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ vetete TITLE [ Crange [ Addition
NAME SMITH, MARK NAME
staeet anoress | 1243 OCEAN REEF RD STREET ADDRESS
orv-si-ze | WESLEY CHAPEL FL 33543 CITY-ST-2P
TILE [ oeletz TITLE [C]change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .o - CITY-§T-2IP
e 7 Delete TiITE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE ] [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TITLE O celete TME [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP OITY-ST-2P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all atheLlike empowered.
T

SIGNATURE:X M A ZZOIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



