- FILED
® Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

CR2EO034 (10/02)

UNIFORM BUSINESS REPORT (UBR) / 04-25-2003 90281 044 ***150.00
DOCU!VI ENT #P02000051139
1. Entity
T00 PRODUCTIONS INC,
Principal Plzce of Business Mailing Adcress
1214 5. ALBANY AVE. 1214 5, ALBANY AVE.
TAMPA, FL 33606 TAMPA, FL. 33606
= B s SERRE AN O R KR
SO 1 Walk Do, | Y0Y Taland LN .
Suite, Apt. £, e'° Sute, Apt. #, ste. X CHECK HERE IF MAKING CHANGES
,f.tlx & Siate Q Lty & State F\ 4. FEI Number Applied For
m{ [N J s} f)'?OCL { Not Applic able
Count try ‘ . $8.75 additional
33 LD D&_ é ﬂ ?3 (OD 2 Z }S H 5. Certificate of Status Desired O Po Raguirod
_ 67 Name ang Address of Current Registered Agent -~ . = w-wr o -~ . T: Name and Address of New Registered Agent .
’ ’ MNarme F
GUZZO, PETER F , Q,"I'BP G w220
1214 S. ALBANY AVE. tA%g {P.O. Box Nu t Ac piable)
TAMPA, FL 33606 . jf émfl 2:5 ]‘2
/Qﬂzpo-
o FL [ %200
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralun, hyped O indd A3ME O eySe e agant ang ik T apiicabia. {NOTE: Rayfs wrau AganiSignaiutie lequirdd whan minsLating} DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribulion. [0  Addedto Fees
10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JmE D B _ 3 Delete 10LE D D Crange [ Audition
“HAME GUZZO, PETER P NANE Guzz0, Peter P
STEE1 ADDRESS | 1214 S. ALBANY AVE. sreness [§0F Tosland Walk D,
g
tiv-s1-2F | TAMPA, FL 33608 oy-s1-2p To.m _PQ ._FL 33,02
TME ] Delete e [[JCtange  [C] Additicn
NAME NEME
SIREEY ADDRESS ] STREET ADDRESS
Cny-st-1p Cv-se-2Ip
ThE ] oelete MLE D) Crange [ Addition
NAME ) MAME ’
SIREET ADDRESS STREET ADDRESS
cv-sT-28 B T Eh the-st-IE=" F - R
me [ Detese e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-s1-1f ty-st-2ip
TLE 1 pelete IMLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDHESS
Cirv-51-2P tov-st-2IP
THLE [ pelee e [JCrange [ Addition
NAME MEHE
SIREET ADDRESS STREETADDRESS
Civy-si-2p £Hv-st-2ip
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. § further certify that the information
indicated on this repon or supplemental raport Is true and accurate and that my signature shall hava the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver gr rustee empowered 1o exacute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 of Block 11 |f
changed, or on an attachment wilyan address, with ﬁolher like empowered
SIGNATURE: o (VeTeA D Busns ) boA -743- 714!
SIWT‘IREAND TYPED OR PRINT ED NARIE OF S FFICER OR DIRECTOR Qaylima Phone #

/;// 03 .



