2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

REPTURE PRODUGTIONS, INC.

-PO1000015629

Principal Place of Business

2544 OAK STREET NO 1
JACKSONVILLE FL 32204

Malling Address

2544 QAK STREET NO 1
JACKSONVILLE FL 32204

2. Principal Place of

25Nk AL,

3. Mailing Address

25v¢ Oak SH.

Suite, Apt. #, efc.

Suite, AW

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90122 024 ***150.00
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6. Name and Address of Current Registared Agent _

. 7. Name and Address of New Registered Agent

HIELIG, MELANIE
611 PONTE VEDRA LAKES BLVD NO 3108
PONTE VEDRA FL 32082-1248

‘Name

Street Address {P.Q). Box um,t?(iw‘:?ptable)
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8. The above named
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nature, typed or printed name of registared agant and title if applicable.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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{NOTE: Registered Agent signature required when reinstating) . Tl o

Foap 20 i
9 Th\s Corporatlon Is ehglble to satisty its Intangible
e ﬂ\ng reqmrement and elects to do so.

(See criteria on back)

FILE NOWH! FEE IS $150.00
" After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign.Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "‘;S"AN v/ ER w [ ( ARS [ Detete TITLE [ change  [T] Addition
NAME = 7iE ~:lww . 7.;&4471' NAME
STREET ADDRESS ) N‘( 0«-{ )[u 4! STREET AGDRESS
* R
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ANY?ER,
STREET ADORESS | -/ Ponte ,7 nrk“ 2, v F/ s70d STREET ADDRESS ;‘,l; VJ dak £f =/
CITY-ST-2IP ?ch YA EL CITY-ST-2IP <.k . v
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME .
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changed, or on an attachment Wlth A

SIGNATURE:

i execule this report as required by Chapter 607,
er like empowered.
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13. | 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 that the information
indicated on this report or supplemental repori is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
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