2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # P0O1000064709

1. Entity Name

RIF-RAF PRODUCTIONS, INC.

R

(UBR)

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90694 004 ***150.00

IO NN

Ar

Principal Place of Business
14 S MAGNOLIA

OCALA Fi. 34474

Mailing Address
14 5 MAGNOLIA

OCALA FL 34474

30001447

2. Principal Place of Business 3. Mailing Address

LTI

Suite, Apt. #, slc. Suite, Apt. #, etc.

}Q’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3?29380 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificale of Status Desired

O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

-~ Lo

COLLINS, CHRISTOPHER

= ———— e C e it -

- Name-~ o e -

e
'

56 SE 1ST AVE.

OCALA FL 34471

Straet fids_(l?ss (P§ B.ox Nm ESRNE%&?CE!DSTT .i (’lw

Hve

City

QOcala FL | *2q4hy

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and acc%pt

Signature, typed or printed nama of registerad agent and title if appliceble.

(NOTE: Registered Agent signature required when reinstating)

DATE

. Make Check Payable to Florida Department of State

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Delete TME S trange [ Adution &
NAME COLLINS, CHRISTOPHER NAME S
streeT anosess | 14 S MAGNOLIA STREET ADDRESS vy
orv-st-ze | QCALA FL 34474 CITY-ST-2P u8.|
TLE [T oelete TImE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-Zip CITY-ST-2P

TITLE [ Delete TIILE [ Change  [] Addition

NAME o o N - . R — -~ e —— LNAME _ R - — - — _ ——— - - o
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

TITLE [ Delete TIMLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

STY-87-ZiP CiTY-S1-21P

ILE [ Dejete THLE [ Crange ] Addition

AME NAME

TREET ADDRESS STAEET ADDRESS

1TY-51- 2P CITY-ST-2P

2. | hereby certify thatithe information supplied with this filing does not quality for the exem,
indicated on this report or supplemental report is true and

SIGNATURE: N[(’\.l_i-ﬂ}%/,r = RE@LW&%;% CO

ption stated in Section 119.07
accurate and that my signature shall have the

the information
flicer or director
10 or Block 11 if

[lins

/-09-03  359../0. ?95q

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona




