FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90697 010 ***150.00

DOCUMENT #  PQ1000110394

1. Entity Nameg

PINWHEEL PRODUCTIONS, INC.

Princigal Place of Business Mailing Address e -m
621 E 8TH AVE 621 E 8TH AVE N
. B

" E
",

MT DORA FL 32757 MY DORA FL 32757

N

2. Principal Place of Business 3. Mailing Addrass
lsqg !l‘hf\cld_ Df'f"t F)-@ 605( 2-3f
Suite, Apt. #, etg, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat ) City & State 4, FE! Number Appiied Foar
MT plure. FLO r A € my c]a o FL&’:’JO\ 59-3756265 Net Applicasle
Zip Coumr Zip Country i i $8_75 Additional
3 Z—?S? LCF ¢ 3L7S(0 LCt I<€. 5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 1 A N .
e o dd e -
CANN,FF’ CHARLES R Street Address P.O.‘B’ox Numboer is Not Accepiable)
621 E 8TH AVE 1595 Tvjencle  Drive-
MY DORA FL 32757
City Zp Code
M oorin FL 2787

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiors of regisiered agent.

SIGNATERE -

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

°  FILE NOWT! FEE IS $150.00
&Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE p 4_ Q. ﬂ Change [ Addition

NAME CANNIFF, CHARLES R NAE Lherdeg Conat fR

STREET ADORESS | 621 E 8TH AVE steeraooress | 1§98 Tre~gle Y02%

crv-si-ze | MT DORA FL 32757 CITY-57-20P M7 oloren , L 32787

TME D . [ oelese TITLE [4] ’ A Mcnange [ Addition

e 'DENNIS, DANIEL A e Dean's, Donlel:

streer aooRess | 621 E'8TH AVE smeeraoonrss | 1§95 Trlongle O

CITy-ST-2IP MT DORA FL 22757 CITY-5T-2IP M7 o, PL J2757

TITLE O palete TE . " R [ Change [ Addition
" NAME ) T - A NAME ) B

STREET ADDRESS . STREET ADDRESS

CITY-S7-21P CITY-5T-

TITLE [ Detete TILE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE [ Delete TMLE {J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete THLE [] Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-2IP

12. | hereby certity that the information supplied with this fih’né; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true an i
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ] ith gt other like empowered.
siGNATURE: SRR e e QUIRED

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QC?.- - 20‘-7"‘ lroocr

Daytime Phone #




