—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31966 May 03, 2001 8:00 am

L EyNane Secretary of State
LR PRODUCTIONS, INC.
05-03-2001 91011 043 ***150.00
Principal Place of Business Ma'iling Address
6304 SE 87TH STREET 6304 SE 87TH STREET
QOCALA FL 34472 QCALA FL 34472 .
us us 'y

2. Principal Place of Business 3. Mailing Address H"”m m ml II I "’ "” |||| ” Im I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38_2920269 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O l§esel gesq ‘ﬁ;:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R - — - . - Name PR SR Rty AR . - - -
RYDER, LARRY __ é ﬁd(:é‘ 2, 4%?67 _
2360 SE 173RD CT o35 0 B R T (e
SILVER SPRINGS FL 32688

CityW//g_ ,C/ M7Z" FL Zip Code

8. The above named enti bmits thig, st or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/- ﬁﬁ( Sy ol LARRY Y, oy02Y
CATE

SIGNATUR
'i)@ﬂature. typad or prinidd name of registereg gent and tide if applicable. (NOTE: Registered Ag{ﬁ signaturtf raquired when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax fiIinlg rgquirament and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE copP ] Delete TNLE [ Change [ Addition

NAME RYDER, LARRY - NAME

sTReeT ACDRESS | 6304 S.E. 87TH STREEET STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

TTLE VST 3 Delete TILE [ Crange [ Addition

NAME RYDER, INGRID e

street a0oress | 6304 SE 87TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL ” CilY-ST-2IP

TITLE 7 Delete TITLE [J Change ] Addition

NAME e = S| e A T e e T a2t e T - - 0 ‘NAME - - - T e, e - - o ——— - -

STREET ADDRESS STREET ADDRESS S

CITY-ST-2IP CITY-ST-2IP .

TITLE O Delete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TILE O Delete TITLE I change  [J Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY- $T-ZP CITY-ST-2P -

TMLE [ pelete LE 1change [ Addition

* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

aytimae Phone #

CR2E034 {10/00)



