FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

it

LELEES0 [

it PO100006 Secretary of State
ok 3 ok
RIF-RAF PHODUCTIONS, INC. 05-09-2002 90090 035 150.00
Principal Place of Business Mailing Address
56 SE 15T AVE. 56 SE 1ST AVE.
OCALA FL 34471 OCALA FL 34471 ]
2. Principal Place of Business - 3. Mailing Address s H"“m m "‘I' "NIII“ "m Ilm """an ﬂm "“I 'I” "II
19 S [MAGNoLI A /4, S. MHagwolif
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City AState 4. FEI N@;er Applied For
ﬁ CF?/.J9 J 6:1- CF)LF), FL- g -3762(?380 Not Applicable
Zip Country = Zip - Country . ~ . . $8_75 Additional
3 ! L !.7(+ M% 16 'Y 34#74 Hﬁ ) 6"’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS, CHRISTOPHER Street Address (P.0. Box Number is Not Acceptabie)
=B6.SEASTEAVE — oo o O O S
OCALA FL 34471
City FL Zip Code
8. THe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
= Signa.ure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This cerporation is eiigible to satisfy its Intangible FILE NQW!I! FEE IS $150.00 10. Election Campaian Fi .
- - . paign Financing 55_00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Coniribution. Added to Fees
{Ses criteriz on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE [ pelete TITLE P _D . . [ change Wiriun §
NAME NAME CHR) STopheR C;)’lih@ =)
STREET ADDRESS STREET ADDRESS | » a./ S, G Aols /A §
CITY-ST-21P CITY-ST-2P HC Al ‘9,' F . QM')(J §
TITLE [ pelete TITLE [JcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP ’ CITY-8T-2P
TITLE [ Detete TITLE (1 Change [ Acdition
NAME NAME
LSTREET ADDRESS | . - . . e - ~J STREETADDRESS | .. . e sl rmeen s s e e
CITY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-ZIP
TME {1 Detste TIMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execwie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

s

P
AME OF SFGNING QFFICER OR DIRECTOR

) %.gg/oa B352-409- 5950

Daytime Phone #




