2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000057074

CHRISTOPHER WAYNE PRODUCTIONS, INC.

Principal Place of Business
1035 WEST DIXIE AVENUE
LEESBURG FL 34748 -

Mailing Address
1035 WEST DIXIE AVENUE
LEESBURG FL 34743

27 Principat Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90166 041 ***150.00

AN MR

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3724424 Not Applicable
Zi ntr Z Countr iti
e Country P Lntry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, CHRIS
1035 WEST DIXIE AVENUE
LEESBURG FL 34748

Street Address (P.O. Box Number is Not Acceplable)

. G

City FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Regislared Agent signature required when reinstating) CATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete TIMLE [ change  [] Adaiion
NAME NICHOLS, CHRIS NAME

swaeer aooress | 1035 W. DIXIE AVE. STREET ADDRESS

orv-sr-ze .| LEESBURG FL 34748 L oy S1-7P

TME [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) CITY-ST-21P

TITLE 1 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS | - . STREET ADDRESS

CITY-5T-2IP - ) . o Tomy:sT-zip - - L. .

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelet TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-71P..

12. | hereby certify that the information supplied with thls filing does not qu
indicated on this report or supplemental {eport

for the exemphon staled in Sectlo 119.07(3)(i}, Florida Statutes. | further certify that the inlormation

that my sigga

requwed by Cha pler SRk

78 logal effect as if made under cath; that | am an officer or diractor
lorida Statutes; and thal my name appears in Block 10 or Block 11 if

/4?//43

Daytima Phona #

CR2E034 {10/02)



