. | FILED

May 05, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-05-2004 90193 041 ***150.00
DOCUMENT # P03000057799
1. Entity Name
ELEVATED PRODUCTIONS, INC.
- (4

Principal Place of Business Mailing Address . 1UrUb U U
610 EAST WATERS AVENUE 610 EAST WATERS AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
s v A

Suite, Apt. ¥, etc. Suite, Apl. #, elc. 01192004 Che-P CROE034 (10/03)

Cily & State City & Stale 4, FEI Number Applied For

| - . Oy - 3‘1 GO ¢ ﬁf Not Applicable
Zip ) Country . Zp Cogniry 5. Certificate of Status Desired | $8'75 .t\_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s : - Mame : .
VERA, JAIME
810 EAST WATERS AVENUE Street Address (P .O. Box Number is Not Acceptable)
TAMPA, FL 33604
Cily FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agen| and title f applicadle, (MOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD H [ Delate TITLE [Jchange T Addition
NAME VERA, JAIME NAME
STREET ADDRESS | 610 EAST WATERS AVENUE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33604 CITY-ST- 2P
TITLE L {7 Delete TME [ Change [ Addition
NAME NAME
. SIREET ADDRESS SIREET ADDRESS
CiY-57-2P CY-ST-2P
TME 7 Delete THLE [ Change = (] Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
eyssiae L i o - i . CIfY-81-p~
1ITLE [ Delete T3 [ Ghange [ Acdition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 1 Delete HTLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS N
CITY-ST-2P ) ' CHTY-ST-2P
TITLE . [T pelete TILE : [] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P

12. | hereby certify that the information sugplied with this filing does not guality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
&f the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wiyfall ciber like empowered. / /
[ 7

SlGNATU RE: OFFICER OR DIRECTOR I / bate

Dayture Phone #

{ ‘ —



