2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000047064 Apr 04, 2002 8:00 am
J STANLEY PRODUGTIONS ING | ecretary of State
' ) 04-04-2002 90016 022 ***150.00
Principal Place of Business Mailing Address
2249 TWISTED PINE RD. 2249 TWISTED PINE RD.
CCOEE FL 34761 QCOEE FL 34761
N S IEA AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
£<-(7 I 7 | ' g Not Applicable
W Country Zp Counury 5. Cerlificate of Status Desired O gese‘;esq l.:\::;!ional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
~CTCORPORATION SYSTEM = S ST OO AL = N e
1200 S. PINE ISLAND RD. Strtze;tgilclr"e'scst(P O__?_:}&)N:mber is Not Acc ta(b\lﬁl(j ‘LD-
PLANTATION FL 33324
City OCDC_E_— FL qu7eb y
¥

8. The abave named entity submits this statement fggghe purpese of changing its registered office or registered agent, or both, in the State of Florida.

Jouw-a J. S’W&h\\ﬁ_\f Iy

SIGNATURE
Signatuze*fyped or printe@hame ullleg\slarad a}dnt and title if applicabla {NOTE: Registered Agent signature raquired wheh reinstating) DATE
b comlen s bty ST || FLENOWN PEE1S$15000 | 10, o como e $5.00 vy
= ’ ’ ' —TrGst Find Contribution. O 7 Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete I TITLE [ change [ Addition
NAME STANLEY, JOHN J§ NAME
sTaeeT aporess | 2249 TWISTED PINE RD. STREET ADDRESS
erv-srze  (QCOEE FL 34761 CITY-5T-21P
TILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE N e e et o ffvme g T e . . . [lCharge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZiP
TILE ] Delete THLE ’ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP

13. | hereby certify that the information suppiied wilh this filing dees not qualify for the exerpption 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 signgfure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as regdfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
~a '7‘\‘[ "
SIGNATURE: ___ .. S-P7-03  Ys74sY-BLY

SIGNATURE ANBJV?ED OR PRINTE] ).mﬁ OF SIGNING BTCER oyblnscron Date Daytime Phona #

CARLIIIN

ny

4

CR2EQ34 (9/01)



