2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # P01000114172 ecretary of State
1. Entity Name 04-28-2003 90127 020 ***150.00
CAIUS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
999 DOUGLAS AVE.. SUITE 3333 999 DOUGLAS AVE.. SUITE 3233
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
I e RN
sulte, Apt. #, etc. Suile, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number - Applied For
0 1= 0 70 8 8 85 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ Name * T -
SALFl, DOMINICK J Street Address (P.O. Box Number is Nol Acceptable)
993 DOUGLAS AVE., SUITE 3333
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and ttle it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Election C F
Afr by 1,200 e wil b $55000 e 1y S50 e
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIMLE O change ] Addition
NAME RUSCELLA, J.J. NAMIE
street AcDResS | 544 CAREY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST1-2IP
TITLE VPSD 1 Delete T Ol Ghange [ Addition
NAME HIGGINS, JOHN NAME
STREET ADDRESS | 1747 DELANEY AVENUE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 CITY-ST-2IF )
TITLE ) O Detete TITLE [ change  [] Additien
NAME - i —— - T T e ~NAME m— S me Tm oo e e REEEE - T o e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZIP
TITLE [ Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 1 Delete TIME () Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filfrg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ghd accuraje agid that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece er or trustee empowerefl to exepie 5 report as required tyChapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an a P ATTENwilh 3 oth ed.
SIGNATURE: X S 3 Y07774-2700

Date Daytime Phong #

FoLa-f10 8]

nv

CR2E034 (10/02)



