2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  PO1000069554 Feb 25, 2002 8:00 am §
1. By Name Secretary of State

IS

INTERNATIONAL INTERNET PRODUCTIONS, INC. 02-25-2002 90069 038 ***150.00
Principal Place of Business Mailing Address
36912 BLANTON ROAD 36912 BLANTON ROAD
DADE CITY FL 33523 DADE CITY FL 33523
2. Principal Place of Business 3. Mailing Address “""Il“" II‘IHII” "m "m "m "”I l"ll ml' I‘m mn |||| l"[

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

“)- 9— j 7 6 7 /7? Not Applicable
Zp Country P Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOKER:DAVID-— =z = =TT T[T stéet Address (P.C: Box Number 1§ Nt ACGEPIabIa) S
36912 BLANTON ROAD
"DADE CITY FL 33523 .

City FL Zip Code
8. The above named entity bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /,W
Signature, typed or p/ntsd rfame of reffstered agent and titla if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE {S $150.00 ) R )
10. Efect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:tlc;:r%aggril:i;;uu::ncmg fi‘g?ohg:‘ife
(Bee criterta on back) X Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o 1 Detete T Pre s, et e Clchange  [Adgtion | 5
NAME NAME Nchae/ K&Jﬂ S &
STREET ADDRESS STREET A00RESS | F G I =P /e );'/'an 7/ §
oSt 26 S o (\Dade (L) 1Y, Fh 33523 g
TITLE ] o O petete TMLE v "Cf/o{ 7’2 < 5l ofent D) Change  Bhdditon | &
NAME ‘. g NAME ) ﬁﬁ 4
STREET ADDRESS e A _ STREET ADDRESS ’7[’?/}. B/ﬂﬂ)ﬁlff;’\ B
OITY-5T-Zip e+ S F T un-stIp ) Cd7 Pl =352
TITLE [ pelete TITLE 7 [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ty=§1=ap —— R CITY-ST-7P Y _
TITLE [ pelete TITLE [Tl Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-8T-2IP
e (] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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 certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repoert or supplemental report is true an r
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporaticn or the receiver or trusteg empowered to

changed, or on an attachment with an adfir

SIGNATURE:

. with all other like empowerad.

02 /12 fp2 [352) 57| ~kG0q

bebutfeQuIRED

SIGRATURE aND TYPED 0 PRINTED NIWE OF SIGNING OFFICER OR DIRECTGR

Date Daytimiz Phons #




