i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P01000053692

SOUL SNATCHER PRODUCTIONZ, INC.

Principal Place of Business

6418 JENNIFER JEAN DR
ORLANDO FL 32818

Mailing Address

6418 JENNIFER JEAN DR
ORLANDO FL 32818

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-22-2002 90150 025 ***¥150.00

R

DO NQT WRITE IN THIS SPACE

City & State City & State 4._FE| Number Applied For
Sq had 3'730'1 56 '7 Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desired (m] $8.75 Addltional
- Fee Requirad
8. Narme and Address of Current Rag d Agent 7. Name and Add of New Regl Agent
N ASE e e e NS St (-1 ) R S s : ‘-~ e e e T
- - T o
THOMAS, ALVN Street Address (P.C. Box Number is Not Acceptable)
1744 MERCY DR, APT 4
ORLANDO FL 32808 )
City FL [ Zip Ccde
8. The above named entily submits this statement for the purpose of changing its registered office ot registered agent, or both, in the Stata of Florida.
N
SIGNATURE
V Sipnature, typed or printsd nama of registsred agent and lite ¥ appicable. [NOTE: Ragistared Agont sipnaiurs required when reinssating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election G an Financi
Tax filing requiremeni and elects to do so. After May 1, 2002 Fee wlll be $550.00 ’ $:zt'?undag£fw;;: cra . f%mo';:ism
(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE FPreside st (CEO) [ Delete TNLE ) Change ) Addilion
e Alvin mas NAME
sweenaooeess | 244 Marc Dr ["fcf; ¢ STREET ADDRESS
ast2e | Ofo udo-FlL 32807 omv 5128
e 7 [ petere TNE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TINE [ etste e [Dchange [ Addition
Mg - — e R . o
STAEET ADDRESS STREET ADDRESS - o T
CITY.ST-2IP CITY-ST-2IP
me | T T T T T B oslete e T T T T "Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tITY-S1-2IP CITY-ST-21P
TITLE O Detete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
crY-ST-2P CITY-ST-2P
TME 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-s1-2P CITY-ST-2P

13, | bereby certify that the information suppl
indicated on this report or supplemantal reporl is true an
of the carparation ar the raceiver or irustee empowsred to execute this report as required by Chapter 607, Florida Statytes; an
changed, or on an aitachmeanjwith 2

[

SIGNATURE: 7/ _, >

an address, with all cinegdike ampowered,

b rs e
' A1)

FLOYZLAH"E

lied with this filing does not quality for the examption statad in Section 119.07(3)i), Florida Statutes. | further certily that the information
aceurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director

al my name appears in Block 11.0r 'ock 12if

OF BIANING OFFICER OR DIRECTOR

)
Daytime Phone

B0 (aoizimsat

CR2E034 (9/01)




