2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 9.V

Jan 27,2002 8:00 am 3

1. Entity Name Secretal y Of State E
LISANGA PRODUCTIONS, INC. 01-27-2002 90008 048 ***150.00
Principal Place of Business Mailing Address
2023 SYCAMORE DR. 2023 SYCAMORE DR.
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address H""Il' ”l IIII' “I" "m IIm |Im“m lml 'II'“Im mll Im 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57‘ 3732? ?3 Not Applicable
Zi Count Zi i
P ounty P Country 5. Certificate of Status Desired O ?ase.;esq L’:S:é“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ()
TEFH N M Kowmc.uu\@
FINANCIAL FOUNDATIONS' INC. Street Address (PJO. Bo, Nurgg is Not Acceptable
3150 SANDY RIDGE DR 207;% .
CLEARWATER FL 33761
City Zip Code
ORLANDOD FL SIEGB
*8. The above named enti mese of changing its registered office or registered agent, or both, in the State of Florida.
86 STEPHEN \J\ me.uﬂo\( /l\/()?__
(NOTE: Registared Agent signaturs required when reinstaling} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution n Add.ed tohll?;:e
(See criteria on back) \qi Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P  Delste TITLE \ O change [ Addion | 5
NAME KOWALCHUK, STEPHEN M T MAME . 2
swreet aooRess | 2023 SYCAMORE DR. STREET ADDRESS 3
CITY-51-21P ORLANDO FL 32803 CITY-5T-21P w
o
TMLE A4 O pelste TMLE [ Change {7 Addition | 5
o VALENTING, CHEISDPHER
NAME QT‘A’L’. B NAME .
STREET ADDRESS [{)73 E CONwm ST & STREET ADDRESS
CITY-ST-21P olLANDD L. 21803 CITY-57-2P
TE mm 1 Delete TMLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE 7 pelete TITLE I change [ Addition
NAME 23% MFUEA 'HaBoS NAME
STREET ADDRESS u,(q AS L — STREET ADDRESS
CITY-§T-21P OLLAN0D | f(, 3 7,.3 28 CITY-S7-2IP
TIME ! [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-ZiP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-2IP
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
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee e o report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre# d. K L
A g N
SIGNATU ;:»‘i NI AVARIERRD - == S \?cpﬂw M OMMJL(A\ 7 o2 8E9-18(3-
suam'rum:’\\un TYPED OR PRINTEDTAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #




