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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000015527 Msay 2?’ 2002 §=00 am
1. Entity Name ecre ary 0 tate
TRUE BLUE PRODUCTIONS, INC. 05-28-2002 91648 032 ***150.00
Principal Place of Business Mailing Address
4454 CLUSTER DR 4454 CLUSTER DR
ORLANDO FL.32808 ORLANDO FL 32808
i i A
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59—3168854 Net Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required ‘
6. Name and Address of Current Registered Agent—™ — ™ — - = © =——7 "Name and Address of New Registered Ageny -~---= - - =
Name _
BLEAM' PAUL T Street Address (P.O. Box Number is Not Acceptable}
4454 CLUSTER DR
ORLANDO FL 32808
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and lit'e if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. Tnis carperation is eligible to satisfy its Intangible FILE NOW1!!! FEE iS' $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O added to Fe‘;g
(See crileria an back) b Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

THLE DP 7 Delete TILE [l Changs [ Addition §

NAME BLEAM, PAUL T NAME =
ezt anosess | 4454 CLUSTER DR STREET ADDRESS §

CITY-ST-7IP ORLANDO FL 32808 CITY-ST-7IP o
(TME O Detete TITLE [ Change [ Addition 5
“NamE NAME

STREET ADDRESS STREET ADDRESS

ciry-st-7p ‘ CITY-ST-2IP

THTLE [ Delete TITLE [ Change [ Additicn

b naME A e b m e TR e m L . ~ _— ;NM}"E B T e Th el e e PR -

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TNLE [ Delete TITLE [ change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TME . [ Dalete TITLE [JcChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

IrY-8T-7P CIY-5T-7P

TiTLE 1 Delete TITLE ) change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o #h an address, with all other like empowered,

SIGNATURE: Pl 7. BLEAmM oY Jet for tor B/0-O8D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




