FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P93000003723 ecretary of State

1. Entity Name 04-07-2003 90952 049 ***150.00
OCTAVO DESIGN & PRODUCTION, INC.

Principal Place of Business Mailing Address
1052 WEST SR 436 1062 WEST SR 436
STE 2072 STE 2072

I o e N

2. Principal Place of Business 3. Mailing Address \

7292/ Pedmont —%AI;/@Q

.
Suite, Apt. #, elc. Suite, Apt. #, e(f- r iane ) KCHECK HERE IF MAKING CHANGES

ity & State City & State = ~— 4. FEI Number Applied For
ﬁdﬁ FC- 59-3165398 Not Applicable

Country Zip Country - ) $8.75 Additional
. i¢ D N
3 2’70 5 5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = . Name

SOLEY, FRANK M
319 NEEDLES TRAIL

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

- City FL [ ZpCoce

8. The above named entity submuts this statement for the purpose of changing ils registered office or registered agent, or both in the Siate of Florida. | am familiar with, and accept

Y the obligations of egistered agem
- e/
/5 /03
SIGNATURE e

e typed or printed name of regxst# agent and W applicable (NOTE: Registered Agant signature required when reinstating) T oate T
FILE NOW!! FEE IS $150.00 .
. 9. Election Campaign Financin
At oy 1, 2003 Fes will b8 $55000 eI 3500 ver
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PT ‘ CJ Delste TMLE [[J Change [ Addition
NAME SOLEY, FRANK M’ NAME
street anoress | 319 NEEDLES TRAIL STRECT ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE T [ Delete TITLE [J Change  [] Addition
HAME VELASQUEZ, FIOBERT NAME
STREET ADDRESS | 638 SWEETWATER COVE BLVD § STREET ADDRESS
CITY-5T-21P LONGWOOD FL CITY-ST-2IP
TITLE . M pelete TILE [J Change ] Addition
NAME N _ NAME
STREET ADDRESS ’ - N TR TR e T TSTREETADDRESS [T TR m T e T T T T s e T s e
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-$T-21P
TILE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIFY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, withyal! other like gmpower
SIGNATURE: g it ‘T‘!"Zé[%‘ﬁ" 7D OY3f03  dop-59F-1059

MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER @R DIRECTOR Date Daytima Phora #

L IR WY

AV

CR2E034 (10/02)



