2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
C.I.A. ARTIST MANAGEMENT, INC

PO1000082156

PO BOX 855

Principal Place of Business

HAINES CITY FL 33044

Mailing Address

PO BOX 865
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90245 042 ***150.00

361758

\IIIIIII\!II|III|!IIIlIIHIIIUIIIHIII||HII!IHIIII\II\IHIIIIHIIII

s s

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE! IN THIS SPACE
City & State City & State 4. FEI NW j Applied For
/ 7j ?_&07_ .| Not Applicabie-
- , — — — .
Zip L Lountry . |- =8Pz o Eountry 5 Cernf cate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Name
E’ PATTY Streat Address (P.O. Box Number is Not Acceptable)
150 CR 546
LAKE HAMILTON FL
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
¥
SIGNATURE
‘\.f Signalure, typed or printed name of regisiered agent and titla if applicable, (NOTE: Registered Agent signatura raquired when rainstating) DATE
i ion Is eligi isfy | i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFIQERS AND DIRECTORS IN 11

TME D [ Delete ¢ \)(2_45 idu~T “PChange [ Addition

NAME MULLEN, KIMBERLY HAME _

street aooaess | 56 SKIDMORE RD ‘—'37 STREET ADDRESS | < SW

ory-st-ze | WINTER HAVEN FL 33884 CATY-ST-ZIP

TILE D [ Delete TILE [ change [ Addition

NAME MULLEN, CHAD NAME o

streer anoress | PO BOX 865 STREET ADDRESS _ L e
4 onv-si-28~=| HAINES - CITY-FL- 33844 =——rm=srtaer nimanted BV IVE Ik I ket e T

TITLE D [ Delete TITLE [ Change  [J Addition

NAME MULLEN, SHELBY NAWE

streeT anRess | PO BOX 865 STREET ADDRESS

orv-st-ze | HAINES CITY FL 33844 CITY-3T-21P

TILE D [ pelete TITLE [ Crange [ Addition

NAME PEARCE, WARREN NAME

street acoress | PO BOX 865 STREET ADDRESS

orv-st-zp | HAINES CITY FL 33844 CITY-5T-21P

E D [ Delete TITLE Jchange [ Addition

NAME PEARCE, PATTY NAME

steeT aooress | PO BOX 865 STREET ADDRESS

crv-st-zp | HAINES CITY FL 33844 CITY-ST-2P P

TITLE D [ Delete TiTLE LrCrnge L Addition

NAME PEARCE, KEVIN NAME

s7reer anoress | PO BOX @R sTheET sooress | P © 60‘# §L3

crv-s1-2¢ | HAINES CITY FL 33844 CITY-§T-2P

indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
changead, or on an attachment with an agdresg/with all other like empowered.

SIGNATURE:

3324 /650

rther certify that the information

ppears in Block 11 or Block 12 if

', SIGNATORE AND{I’YFED OR p}m'rzn NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

]
.
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CR2E034 (9/01)
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T



