2002 FOR PROFIT CORPORATION - - FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

GRAYSKULL PRODUCTIONS,

Secretary of State

05-06-2002 90175 014 ***150.00

P01000071862 - ~
INC

DO NOT WRITE IN THIS SPACE =

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address 7
2310 QUEENSWOOD CR 2310 QUEENSWQOD CR
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
i
City & State ~ City & State 4, FEI Number Applied For
KISSIMMEE, FL KISSIMMEE, FL 50-3733120 Not Applicable
Zip ~ Country Zip Country o ) $8.75 additional
- 5. Certilicate of Status Desired O A
34743 USA 347473 USA Fes Required
W et . - . P 7. Name and Address of Current Registered Agent
- - - R R } ',..___.‘...._u, . . - gy, T - = . . -
1 R F = - VAZQUEZ, ISMAEL
i : - LA
0__{“ NQT - W! 3 IIE -|_Sireet Address.(P.0, Box Number is Mot Acceplahle) S —_—t
g N] HIS S AC T 2310 QUEENSWOOD CR .
- Cit Zip Code
- _ 3 o ’  KISSIMMEE FL | “%,%04
8. The above named entity subsgits this slatemant for the purpose of changing its regisiered office or registered agenl, or bath, in the State of Florida.
-
SIGNATURE VN \JW ISMAEL VAZQUEZ 4/23/02
Sigmatete, hyped of prinled name of u&i‘&wed %l\l and titke if appicable. {NOTE: Registerat] Agornl signuature 1eguired when reinstating) DATE
j ion is eligi isfy i ; * 7 January 1~ May 1 Fee is $150.00 ;- -
) 1 i T amay ) Lue e el . . ) N
S T comoratonis gl b st s arie et ey ot 8 8000 11| 10 GectanCampign g $5.00 vy
9 req : .Amended.UBR is$61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) X = to.
1. T OFFICERS AND DIRECTORS
TITLE PD
N VAZQUEZ, ISMAEL
SWEETADDRESS | 2310 QUEENSWOOD CR SYREET ADDRESS
oSt | KISSIMMEE, FI 34743 oy STIR
TLE TIRE
NAME
STREET ADDRESS [ el - .
CITY-57-21P
TITLE
NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2# Cmy-sT-2I0- 1
me Y mE—
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY- ST 2P CIrY-51-28 - |
THLE . B TlfLE . s
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP § civ-st-zp
TITLE TIE
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-st-oP o R

13. | hereby certity that the information supplied with this filing does not quality for 1hs exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation: ar the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

attachment with ar address, with all gther like empowered. V4 .-
r :
SIGNATURE: “u% ). %-Mmjﬁs&ésmmﬁ‘mﬂ”ﬁ—zw-f'-—.w‘-‘/ 23402 .

SIGNATURE AND rvpen:,bﬂt nmﬁn NAME OF SIGMING OFFICER OR DIRECTOR Taie

Davtima Phona #




