FILED

2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P0O2000006244 Secretary of State
1. Entity Name 01-27-2003 90209 018 ***150.00
NAUGHTY CORNER PRODUCTIONS, INC.
Frincipal Place of Business Mailing Address e e —m e
11221 THICKET CT. 11221 THICKET CT. h
TAMPA FL 33624 TAMPA FL 33624 .
S I A G WA G R AT

Su.i!e, Apt. #, etc. Suite, Apt. #, efc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ¥ | Applied For

l Not Applicabie
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additl’onal
Fee Required

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

SISSON, LARRY A Kaistopd 1\‘k IC

Street Address (P.O. Bodumber is Not Acceptab!
218 SOUTHERN COUNTRY LN.

auneY FL 21 76 SE. nd fye SoF 03

“ Maam FL | 3315

8. The above ngmed entily submits this statement for the purpoese of changing its registered office or regl istered agem or both, in the Stale of Florida. 1am familiar with, and accept

the obligation$f registered agent.
g g g (P:Q.DL_, %\'\\'\‘H\ , Otce ?Res\vam _ O\—Qq -O7

SIGNATURE —
Signatura, typad or printed nama of registerad agent and Iitle if applicable, (NOTE: Ragislerad Agent signature required when reingtating} ' DATE
FILE NOW!!! FEE IS $150.00 . S
; 9. Elect an Financin
Ater Moy 1,2000 oo wil 0 $55000 EockorCarosy ey $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE DILECTOE. [J Delete e 3 Change [ Addition
NAME )Ce mt%o f»ﬁ ‘(J ?DS&:!@ NAME .

STREETADDRESS | ff 27 l STREET ADDRESS
an-sim | 7 A 53@34 CTY-§t-2IP ‘ _

a: bm);dmz_ O Defete e O Change (] Addition
NAME Deeeict ELES y NAME

STREET ADDRESS | 7763 9 63 /eAW o) Lmsyb STREET AGDRESS

CITY-ST-2P 2z L_) 3 GITY-ST-2Ip

THILE i Cioetee  gome ~ ] 77 7T ST T T Oehange T Aition™|
NAME NAME

STREET ADORESS : STREE? ADDRESS

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

TITLE ] Detete TITLE . [Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HLE [J Delete TITLE © [Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-57-7P CIrY-3T-2IP )
T L petete TmLE [J change  [J Addiion
NAME NAME '

$IREET ADDRESS STREET ADDRESS

CITy-57-2Ip oiY-S1-27

12. | hereby ceriify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee 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 attachment with an address, with all other like emnpowered. .

SIGNATURE:

-t e . ‘
3 GNATURE AND TYPED Dﬂ PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR . Daytima Fhone #

WICLIVS

nv

CR2E034 (10/02)



