2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Lupn)

FILED
Jul 28, 2003 8:00 am

Pg&gﬂyEm # PO1000096762

ETAWE PRODUCTIONS, INC.

Secretary of State

07-28-2003 90146 026 ***550.00

Principal Place of Business
9107 LAKE GOVENTRY CT,
GOTHA FL 34724

Mailing Address
9107 LAKE COVENTRY CT.
GOTHA FL 34734

VULTIIVLE

IR GEAR R

2. Principal Place of Business

- W\\V\:la‘ﬁ'xer&?é

Suite, Apt. #, etc.

Suﬁ IABt #, efc.

3. Mailing Address
MMM.

26— coS5/33
D CHECK HERE IF MAKING CHANGES

EhyiSlatz@ :F«—(’ (éy(&@j:]a TlpL

Applied For
Not Applicable

b T BPHERFOR—

1L-©o 5SS/ 7y

Country

AS

SREIC s

Countr
S

$8.75 Additional
Fae Required

0

5, Certificate of Status Desired

6. Name and Addressj of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ VENETTA lRENE, St [+] (0. Box Number is Nt Accepfable
9107 LAKE COVENTRY CT. . 7 a ere Rd

| “Bdando

FL | * 35835

—,

he purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar v-uTlh, and accept

7Ar/03

SIGNATURE £
“ Signatud w c ot pnmeu name ol ragistered agent and titte if applicable. (NOTE: Registerad Agen! signatura required when reinstating) DATE _l
FILE NOW!l! FEE- IS 3550 0o K 9. Election Campaign Finanging $5.00 may B
y Aﬂer September 10, 2003 Feq w“' be §750.00 ' Trust Fund Contribution. Add-ed 10 F:"és ©
Make check Payabte to Florida Departmant of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PDTS 1 Detete TE I change [ Addition
NAME COLEMAN, VENETTA 1 NAME ‘
stheet aockess | 9107 LAKE COVENTRY COURT STREET ADCRESS | 45°55) 5~ oy -~ indermee Rd #2110
onv-st-2¢ | GOTHA FL 34734 CITY-5T-2% brion 39’8 : 1{_ %;s,g 5
TLE (1 Delete TILE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIVY -ST- 2P
TME [ delete TITLE O change [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-5i-2Ip CITY -ST-21P
TLE O petete I—rmE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY -ST- 2P
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TTLE T pelete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-7IP

12. | hereby certify thal the infermation supplied with this filin 3
indicated on this report or supplerntal report is true an
of the corporation or the receiver/or rustes empoyered 1o exacuts this repart as required
changed, or on an attachmenywith anaddre a!l other iike empowerad.

SIGNATURE:

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

by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

P

7//, /03 Yo 230 28467

Date Daytime Phona #

Iv  +#892vi0

CR2E034 (4/03)



