I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

PgﬂgNl;er:/IENT # P02000081856

THEATRICAL INNOVATIONS, INC.

Secretary of State

02-17-2003 90215 006 ***150.00

Principal Place of Busingss
1062 SHAWNDA N
KISSIMMEE FL 34744

Mailing Address
1062 SHAWNDA LN
KISSIMMEE FL 34744

1000

2. Principal Place of Business 3. Maziling Address )
O . 00 of wn et (\\Ie. 1O Lo, M anuent fe
Suite. Apt. #, elc. Suite, Apt. # eic. ~ [] CHECK HERE IF MAKING CHANGES
City & Statg N EJity & State ‘ 4, FEI Number Applied For
YA 55000 e e Y'—\O(\&C\ K iESTMee ,C\o(t{‘&,q, %—\abqq?‘g Nol Applicasie
Zip Gountry Zip Country ” i $8_75 Additional
3 \\q__ \-l( \ 01 %(’)‘, . —7’_)\_‘( 3 4y U < ‘Q‘ ) s, Certificale of Status Desired o 2o Requiret;llona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—TEMPLETON - JOEY-R— e = = Strest Address (P,b. E.o;( Number is Not Acceptable)
1062 SHAWNDA LN
KISSIMMEE FL 34744 .
City FL Zip Code

8. The above named
the obligations of registered agent.

SIGNATURE

‘,;7//3/0

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

3

Signature, IM/nr printed nams of registared %am and title it apphicable.

(NOTE: Registared Agent signatura reguired when ginstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF.CERS AND DIRECTORS IN 11
TITLE O Delete TILE ’P(-e%“\ deny O Change  Mhddition | &S
NAME NAME TOﬁM ?\e,\oec,c,a (emQ\e,&rD(\ g
STREET ADDRESS SREETADDRESS | \myio D e o . 3
CITY-ST-2P CITY-§T-ZIP A USSLMANEL Ly G TR M a
* o

TITLE O Delete TITLE [J Change [ Addition 8
NAME NAME ~
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TIILE - [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

_Civ-5T-21P _ e — P o L [ e e e
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-5T-2IP
TITLE [ Daiete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information supplie
indicated on this report or supplemental repor
of the corporation or the receiver or trusteg empo! erad to execute this report as
changed, or on an attachment with an addres

f all Qther like empowered.

d with this filing does not qualify for the exem
tis true and accurate and that my signatu

ption stated in Section 119.067{3Xi), Fiorida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am an officer
required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Biock 11 if

or director

SIGNATURE ANDT‘I’I?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




