2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 amé

DOCUMENT # P01000067133

1. Entity Name

AR PRODUCTIONS, INC.

Secretary of State

03-17-2003 90125 024 ***150.00

Principal Place of Buginess Mailing Address
823 W STETSON 8T 823 W STETSON ST
ORLANDO FL 32804 ORLANDO FL 32804

LR TS

2. Principal Place of Businass 3. Mailing Address
AAPE acsh H‘QwK'LQnP 22 P5 Macsh Hawk Lane.
Suite, Apt. #, etc. Suile, Apt. #, elc.
[ CHECK HERE IF MAKING CHANGES
/D- {0k AT # f0-(06
City & State City & State 4. FEl Number Applied For
Ocan 3¢ (\)0‘\0\% 2 FL— Oranse (Par"- P F L 598726273 Not Applicable
Zip Country Zi Coun’lry . \ $8_75 Additional
3200 3 {)\SA ) , ﬁ-j-O&B a‘ 3{ /4‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address—of Cf.lFéﬁfHeii’s‘té‘FéHA‘QéM""‘ RS 7= Mame uud-Addresa’o#-New-RegistoredAgom@-—m—_a—:—_p_‘
Name
RENDA, ANTHONY D .
Street Address {P.O. Box Number is Not Acceptable)
823 W STETSON ST
ORLANDO FL 32804

City FL Zip Code

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

ot

SIGLATURE -
N Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g ‘F“' NOW!‘!’I '“"';EE Ifl'] 2150'00 |- - : 9. Election Campaign Financing = - $5.00 May Be
. After May 1, 2003 Fee will be $550.00 - : Trust Fund Gontribution. O Added to Fees
Make Check Payabis to Fiorida Department of State
10.. - E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P ! ! Delete THLE 4 SChange [ Additon
NAME RENDA, ANTHONY D HANE Anthony D‘z\end\fwn& #0406
sTReeT anoess | 823 W STETSON ST STREET ADDRESS | o & & Yrave sl thawd
orv-s-z¢ | QRLANDO FL 32804 UV-SIF lyepnge Park, T 2003
TILE v [ Gelete TRLE V' Bai Change [ Addition
N RENDA, AMY NAvE Ay Renda, | Lane T 10106
sTREET ADDRESS | 823 W STETSON ST STREETADDRESS |2 K §r5° 172 arsh HGWk ane.
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP Ovange ‘Pq',k' }:L Rl o3
THLE - i e e == [Clpelete B TME [ R . - O Changs [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7IP CITY - ST-2iF
TIRLE [ pelete TIMLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered o execute this rey as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a&n a 55, with il other like emp
SIGNATURE: ___S), 3%3 DY-2)5-7P/2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Bale Daytime Phane #

ny

CR2E034 (10/02)



