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2002 UNIFORM BUSINESS REPORT (UBR) Jun 17, 2002 f8.00 am
DOCUMENT#  PO1000022651 Secretary of State ]
-20-2002 90124 048 ***150.00
1. Enlity Name . 05-20 :i‘
IMMANUEL PRODUCTIONS, INC. o
Principal Place of Business Mailing Address - JdId o OV ;
2762 PROVIDENCE BLVD. 2762 FROVIDENCE BLVD. - ;» 1
i DELTONA FL 32725 DELTONA FL 32725 ;
¢ o
2. Principal Place of Business 3. Mailing Address ”Il“lll I(’ Ilm ”l“ "l" II“I III" Iml ”"I “Ill ,HII ,"" "Il ,l" Ll
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For i
01-071006 9o Not Applicable
Zie Country Zp Couniry 5. Corificate of Staws Dosired (] 96+ 79 Addltional
= Foe Reguired
-l - --m = =~ = §..Name and Address of Current Regi Agent. _ . _____ |__ __ ___ ___ 7. Namn and Address of New ed Agent .
R o . _ Name i T :
P'ZZA' NICHOLAS E Street Address {P.O. Box Number is Nol Acceptabla) ;
2782 PROVIDENCE BLVD. P
F i
DELTONA FL 32725 # L
City l Zip Code : i
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. i
SIGNATURE
Ssn-lum. typed o printed name ok registarett agen and tie ¥ appiicabie. (NOTE: Registerad Agent signatae requitad whan 18instating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 I .
Taxling focuirerant and elects (o do 5o. After May 1, 2002 Fee will be §550.00 10. Ziacton Capalon Fnancing $9.00 ey be
(See critdria on back) Make Check Payable to Department of State
11, QFFIGERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete THLE [ Change ] Adetiticn §
HAME PIZZA, NICHOLAS E NAME €
sreeeraooess | 2762 PROVIDENCE BLVD. STAEET ADDRESS 3
CITY-$7-3P DELTONA FL 32725 y-8r-2p I;I?-l
hLE D O Detete TILE Olchange [ Agdition | O
NAME PIZZA, KIMBERLI J NaMg
STREETADDRESS | 2762 PROVIDENCE BLVD. STREET ADORESS
CITY-5T1-21P DELTONA Rt 32725 CITV-5T-21P
TRLE ) o Deee | g ImRE | o TS e ee——= =77 Changs" =[] Additicn -
e o AR, . NAME
SIAEET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-51-2IP
ot [ Delets THLE D Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2p CATY-SF-21P
e O pelete TmE [JChangs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2° CITY-S7-21P
TME [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT-2P D Cry-§T-zip
13. i heraby certify that the information supplied with this filing does anlffy for the exemption statad in Section 119.07(3)(i), Florida Statulgs. | further cartity that the information
indicaled on Ihis repan or supplemental report is true and acgurate and that my slgnature shall have the same legal atfect as if glade ungler cath; that | am an officer or director
of the corporalion or the receivar or truslee empow, ecute this report as required by Chapter 607, Florida Statutes: that my’narne appears in Block 11 or Block 121if
changed, or on an attachment with an addry theg like emy I¢
SIGNATURE: -7/
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Caw Daytima Phors #

- Ty



