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oy

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

C.LA. ARTIST MANAGEMENT, INC

PO1000082156

SLED
030CT 29 PH 3:57

Iv  6E8¢E10

Principal Place of Business
P.O. BOX 1236
HAINES CITY FL 33845

Malling Ad
P.0. BOX

dress
1236

HAINES CITY FL. 33845

S{:U "TJ:~ Of‘b:'r
TALLAMAS LI" :if}.*fDA

2. Principal Place of Businéss

3. Mailing Address

0 A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

—REINSTATEMENT. o

- 4
City & State City & State 4. FE| Number 960 Applied For
59-3730607 ] [Mot Applicable
Zi Zi T -
v Country P Country 5. Cerlificals of Status Desired E/ $8.75 Addtionl
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— — - = oo e — =
— PE—A———RCE’ PAm —Street-Address{P.C - Box-Numberis-Not-Acceptatie)
150 CR 546 ]
LAKE HAMILTON FL
City FL Zip Code
. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . - -
Signature, typed of printad name of registerad agent and title it applicable. (NOTE: Registered Agént signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00
9. Election C ign Fi i
AterSeplomer 10,2003 Foo will b S750.0 ot o rerend o $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete TILE [] Change ] Addition 9“:’
NAME MULLEN, KIMBERLY NAME 3
streer anoress | P.Q. BOX 1236 STREET ADDRESS o e 3
ov-sze | HAINES CITY FL 33845 CITY-ST-21p 1 LR =g S
1052940311107 ;_-ﬂm 240000 &
TITLE D 1 Defete TIMLE D Change 1 Addition | G
NAME MULLEN, CHAD NAME _ e iy s = g s
streeTacoress | P.O. BOX 1236 STREET ADDRESS e J, _{ —J-—i'—":g;,.1 e ] -
CITY-ST-2IP HAINES CiTY FL 33845 GiTY-ST-2IP 1{] L] 3 1} 3 ! 1"'{'1 2 3 et T
TITLE “TIDT - Ooalete ~TITLE = —— - =) -Crange - [} Adgition
—NAME -MUELEN,-SHELBY. NAME
stReer aookess- | PO, BOX 1236 TS TREET ADDRESS ™ | e e
—cny-St.2e—|-HAINES- CITY-FL-33845 =Q-omy-srzm == e
TILE D [ Delete TITiE [ Change  [] Addition
NaiE PEARCE, WARREN NAME
sTreeT anpRess | P,0. BOX 1236 STREET ADDRESS
erv-st-2p | HAINES CITY FL 33845 CITY-87-7IP
TITLE D O velate TLE Cchange [ Additien |
NAME PEARCE, PATTY NAME
streer aDDRESS | P.O. BOX 1236 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33845 CITY-ST-2P
TILE D O pelete TITLE [ Change  [J Addition
NAME PEARCE, KEVIN NAME
streeT anoress | PO BOX 865 STREET ADDRESS
CITY-ST-2Ip HAINES CITY FL 333844 CITY-ST-2IP
12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inditated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or tufStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeplt witran address, with all other like emppwered
VOl RAYOIRED 1 %3-
SIGNA SIGNATOYVE RECUIRED ¢ 53 -4 131763
- YPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #



