FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000121449 ecretary of State
1. Entity Name, 04-17-2003 90632 023 ***150.00
HULA HULA PRODUCTIONS INC.
Principal Place of Business Mailing Address
2902 S2ND ST. S. 2902 52ND ST. §. ,
GULFRORT FL 33707 GULFPORT FL 33707
2. Principal Place of Business 3, Mailing Address Hlm"l m "”I "l“ |||” "I” Ilm "Ill ""H"" I]I“I |l||”||l

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number ; 3 . Applied For

b 5 - l I E \ fc \ \ Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O g‘g'ggqlﬂid;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nameg - o o

VEDSE D -ROSS, ANN s ‘ Strest Address (P.O. Box Number is Not Acceptable)

2902 52ND ST. §.

GULFPORT FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent Sighature required when reinstating) DATE
FILE NOWIll FEE !$ $150.00 9. Election Campaign Financin
After May 1, 2003 Fee wﬂl be $550.00 Trust Fund C:nlr?bulion. o | fg:l.e(?RDhgaasze
Make Check Payable to Florida Qapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE >, PD 2 Delste TLE [ Change [ Acditicn
wve . | VEDSEGAARD-ROSS, ANNE'lTE S NAME
smeer anceess 2902 52ND ST. S. STREET ADORESS
arv-st-ze | GULFPORT FL 33707 CITY-ST-ZIP
TITLE N ' . [ Detete TITLE [ Change  [] Addition
NAME o NAME '
STREET.ADQRE§S.-“ : ‘ STREET ADDRESS
CITY-$1-2P ™ CITY-$T-2IP
TILE .. . [oeee. -. - . § TmE . .- [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-ST-2IP
TILE [ petete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TNLE [ Gelete TTLE [ change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify 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 report 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 corperation or the receiver or trustee empowered te execute this report as required by Chapler 807, Florida Statutes; and that my name appears fr Block 10 or Block 11 if

changed, or on an at ment with an address, with all other like empoye
SIGNATURE: 4 I ujos  97-309-8566

. SIGNATURE ANDTVPED OR PRINTEP NAM@F SIGNING OFFICF‘R OR?IR’ECTOH Date Daytime Phona 4

GR2E034 (10/02)



