L S —_—— FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

Feb 18, 2003 8:00 am

01-21-2003 90034 046 ***150.00
DOCUMENT # P02000032811 .
1. Entity Name
DANMAR PRODUCTIONS, INC.
Principal Place of Buginass Mailing Address
12247-69TH TERR, P. Q. BOX 21432 _
SEMINOLE FL 33772 . ST, PETERSBURG FL 33742 ]
T —— AR R
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Numbe Applied For
O > =0yl 36 Not Appiicable
Zp Cauntry Zp Country 5. Certificata of Siatus Desired [ gg-g;"q Addiions
8. Name and Addms of Current Regiatnrad Agent . i 7. Name and Address of New Reglsterad Agent
_— — e i g o o s = e |cName_ . - PR - ——— e — .
SPIKES, MARY D Strest Address (P.O. Box Nurrber is Not Acceptabla)
12247-69TH TERR.
SEMINOLE FL 33772
City FL I Zip Code

4. The above namad entity submits this statement for the purpose of changlng its registered office or registered ager:, or both, in the State of Florida. | am tamliiar with, and accept

theobliﬂ;%red agert. - .
sianarure L 2A (O&ILA/ o S ///5/0\3

 Signales, tynad of pired nanfs of ragistersa agent and ue 1 sopkcarm, - o ~ {NOTE: Ragrstived Apent s:onaium required whan Q) rimn —— woo e~ e —L. LDATE ___ o . e e

CR2EO034 (10/02)

]

N FILE NOWIH FEE 15 $150.00 R : 9. Election Campaign Financing $5-00 May Bo
~ After May 1, 2003 Foe will be $550.00 Y . ' Teust Fund Contribution, O Added to Fees

Make Check Payable to Florida Dapartment of State [ -+, . ' om0
0. . , OFFICERS AND DIRECTORS 11, . : ADDITIONS/CHANGES TO QFFICERS AND DIREGTOASIN 11~
me ... |PD O velete mE, o~ ‘ [ Change [ Addition
NAME SPIXES, MARY D NAME

sTreeTaomess [P, Q. BOX 21492 ‘ STAEET ADDRESS

omv-s-2¢ |ST, PETERSBURG FL 33742 i} | civ-sr-ze T

TME ) I Deletn nmE O Changs [ Addition
RAME : NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

e - .- . . T - -- D Defeta . me - - LI P . -.Dfm‘a]'.qe-— —D Addition
Mg - —- 0 - P - NAME ——
STREET ADGAESS SFREET ADDRESS

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

TME [ patete TME 3 change [ Adaition
NAME NAME

SYREET ADORESS STREET ADDRESS

CIvy-S1-21P Ciry-s7-aP

TIE o , [ peete e .. [ Change [T Addilion
NAME . NAME

 STREET ADDRIESS ‘ e STREET ADCRESS : S
A W T R e | s e e — e ST T e
me - .o | o Doses [ f wne . : o "Change (] Addifion
e L P e L e S e
STREET ADORESS O T TN ! STREET ADDRESS A oot R St
L T e I LT S e [N S S L

12.") hareby cé?urg thiak ihe info#Fhation Supplied with this Ming does not quaiity for tha exemption stated in Section 118.07(3)(i): Florida Statutes, | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under calh: that | am an officer or director
of ihe corporation or the receiver or trustas empaowerad o axacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana ent with an address, with<all other like smpowered.

ISIGNATURE: . LEGALALOIA2ZE QUIRED //,5;{&3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




