2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000119497 FSecretary of State

t. Entity Name
SLASSONION PRODUCTIONS, INC. 02-20-2002 90135 042 ***150.00
rincipal Place of Business Mailing Address
1665 LINKSIDE COURT NORTH 1665 LINKSIDE COURT NORTH
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FElI Number Applied For
o e T e i S S e = s b e i S B T T TRt e o eiians >‘—-‘-—v——!8 0-"00 032- 5'-'} - — = —f| NOt Applicabie
Zlp Country Zp Country 5. Certificate of Status Desired O $8'7 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
LONERGAN' ELLYNE M Street Address (P.O. Box Number is Not Acceptable)
1665 LINKSIDE COURT NORTH
ATLANTIC BEACH FL 32233
' City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

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

). This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng r§QU|rement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.eci 10 Fees

. (See criteria on back) Make Check Payable to Department of State

.. OFFICERS ANDG DIRECTCRS I 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e D O Delste TITLE b 4P [ Change L] Additicn

e LONEGRAN, ELLYNE M NAME LonERGAN , ELLYNE M :

sEer A0oRess | 1665 LINKSIDE COURT NORTH STREET ADDRESS

-st2¢ | ATLANTIC BEACH FL 32233 cy-sT-2p _

iTLE [ pelate TITLE [ change [ Additien

lA'ME NAME ’

!IR_EET ADDRESE _ o . ) ) STREET ADDRESS _

lTY—ST—ZEP b B TEe T - o= S TR omyY-ST-2IPT - TR Sh eI s R e S e

ifLE O petate TMLE [Jchange [ Acdition

ME NAME

IREET ADDRESS STREET ADDRESS

Iy-1-2P CITY-5T-2tF

ETLE O Delete TILE _ B [ Chenge  [J Addition

AME NAME

TREET ADCRESS STREET ADDRESS

TY-ST-ZIP : CIvy-S1-2IP

TLE ’ . [ Delete THLE [JChange [ Addition

AME oo NAME

REET ADDRESS STREET ADDRESS

[TY-ST-2IP CITY-ST-21P

ILE [ celete TITLE [ Change  [J Addition

AME NAME

REET ADDRESS |~ - SYREET ADDRESS

TY-$T-2P 1 CITY-ST-21P

a |l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

L IRE B RIIE Eaiekband 1542 104.24]. 9235

AND TYPED OWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iSIGNATURE:

QO LGRS

iV

CR2E034 (9/01)



