2002 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #
1. Entity Name

URBAN PILOT PRODUCTIONS INC.

P01000070474

/

Principal Place of Business
P.0. BOX 8499

SOUTH TAMIAMI TRAIL #243
SARASOTA FL 34238

Mailing Address

P.O. BOX 8499

SOUTH TAMIAMI TRAIL #243
SARASOTA FL 34238

al Plage of Business,

'%ﬁ%éjlﬁhwﬁﬁitV‘

58945, Tarmamu lralf

Suite, Apt. #, etc.

4=

Suite, Aps. #, etc.

"

FILED |

Aug 08, 2002 8:00 am
Secretary of State

04-24-2002 90273 035 ***150.00

- 411490

OO

DO NCOT WRITE IN THIS SPACE

§ily&Siale ‘/Lﬁ-j 9‘/0)// M

" LET22029

Applied For
Not Applicable

AGENTS AND CORPORATIONS INC.

SUTEE
773 4TH AVENUE NORTH
NAPLES FL 34102

Zip Country 2 - | Gountry - : $8.75 Additional
(:34,23 5 3%6 5. Certificale of Status Desired | Foo Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and titls if applicable.

. (NOTE: Registered Agsnt signature required when reinstating) " DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do.so.
(See criteria on back) E/

FILE NOW!!! FEE IS $550.00
After Seplember 13, 2002 Fee will be $750,00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.°0 May Be

Trust Fund Contribution. Added to Fees

1 QFFICERS AND DIRECTORS 12,

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11 _
[ mme sl otHeoer [ Detete TMLE Ocrange [ Adaidon | S

NAME Ehsste M ._FW_ . . NAME Z

STREET ADDRESS | QHALG Soudh Teum W-JTVD&Q‘:&ZB STREET ADDRESS 3

CITY-ST-2P jgo rustto—, . 34D OITY-ST-2IP ¥

TITLE . [ pelste TITLE - ] Change [ Additicn 8

NAME - NAME - - o

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITy-§7-21P

TITLE 4 [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE {Jchange [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY - T-21P CITY-$T-2IP

TITLE [ Delets TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

.. <)
»,

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607,
changed, or on an attachment with an address, with all other like empower

= ""‘“1?/55‘:’;’/‘//&7/%&./

s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

» i
SIGNATURE ARt/

D NAME OF SIGNING OFFICER OR DIRECTOR /

Lguds02 W53
—d S

Daytime Phone #
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L.

thers. See instructions.) -
copy for your records. )

OMB No. 1545-0003

o

1 Name of appucant llegal name) (see nsucHonsy
. S INC .
i }.; 2 Trace name of busmess (f gifferent trom name on line 1} 31 Execulor, Fustee, "Care of name
< . , .
.:'E_ %a Mailing aadress [sticet addresst (room, apt., of sullg no.) 5a Business address (if different trom agdress anlines 4a'and \4_!:.)1:"'»"".'
. sl el 24D - = i al :
— ST av Cuty. state. ana ZIP code _ b City, state, ana ZIP code
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s D : - L
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clssa M. Teacy =N S -38e- 101 g

L .
Type o1 entity (Check only one box) (see instrucuons)

- Caution: If applicarit 15 @ limited Kapility company.

(7 sote proprietor (SSN)
3 parnersap

[T Personal service corp.
O remic [ wationai Guara

{3 staresiocal government {1 Farmers coapersuve
[ Churen or churcn-controiled orgamzation

see the instructions for line 8a.

[ gstate (SSN of decedentt
D Plan agdmmsuator 1S5N)
ﬁ Other corporation (specdy) P
J Trust

{3 federal government/mditary

[ other nonprafit organzavon {specify) »
O otner (speciy) » -

{enter GEN if appiicabie)

8b If a corporaton, name the siate or foregn country Stale

(if apphcablel wnere wcorporated

Forewgn country

Horei DA

g  Reason or applying (Check only oné pox.} (see mstrucuons) {1 Banking purpose {specidy purpose) » -
5 (speciy type} W : [ changed wype of crganization (specify new type) >
S T ) . 4} Puscnased gomg busmess
[ Hired empioyees {Cneck the box ana see hne 12.) IO created a trust tspecify type) > - .
] Createa a pension plan (specdy types > ) : {2 Otner (speciy) B~ -
10 Date business started of acquired {month. day. year) [see nsgructions) 11 Closing month of accouatng year (see instructons)
7-17-0l _DecampEl - -
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172 Has the appucant ever appiied far an employer "aeathcauon aumper fof tis Of any omar Dusiness? . . 0 ves LA o
Note: If “Yes.” please complete lines 17h and 17C. ]
17b  1f you checked ~Yes™ on ling 173, give applicant’s legal name and trade naMe SNOWN On prior apprcation. il different_!rom'liﬂe 1 or 2 abovt

Legal name »

Trade name P

17¢ Approwmate date when and cay

il
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i
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o : ( ) - .
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P Note: Do not wike below s tine. For official use only.
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