2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P93000063557 Secretary of State
1. Entity Name 03-31-2003 90180 014 ***150.00
GAFFNEY: PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6920 DAWNTREE CT PO BOX 74003
LAKE WORTH FL 33467 BOYNTON BEAGH FL 334740103
2. Principal Place of Business 3. Mailing Address

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

City & State ' City & State 4. FE! Number 5 01 1 Applied For

6 0020 Not Applicable
Zip Country Zip C_ourlt_rL _ N of Statu o E}_}ﬁlmigmlz e
et et e = ——2 = e L s —= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAFFNEY, ROBERT D
6920 DAWNTREE CT
SUITE A o
,L_.AKE WOHTH FL 33487 City FL Zip Code

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

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
v, lhe obligations of registered.agent.

SIGNATURE -
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
T B 1 00~ - mFmt|iemm —e o N _ o

. FILE Nowu! ';EE 'ﬁ $150.00 T T TR = g Eedtion Campaign FiancingZ<-=— $5.00 May Be

After.May 1,2003 ee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make. Check Payable to Florida Department of State
A0. ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML P C [ Delete TME [ Change  [] Addition
NAME GAFFNEY, ROBERT D NAME

streer aporess | 6920 DAWNTREE CT STREET ADDRESS
orv-s-zp | LAKE WORTH.FL CITY-ST-2P

TINLE VTS O3 Gelete , TRLE [1charge [ Addition

NAME GAFFNEY, SUSAN G HAME
STREET ADDRESS | 6920 DAWNTREE CT STREET ADDRESS
{oov-st-ne | { AKE WORTH.FL--.——. - - oo BOYST P e e e o .

e LT - - =

HILE [ pelete TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P Y- ST-2P

TITLE T pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this redort or supplemental repart 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 receivgrr trusiee empoweregl to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attac N anmwyddress, with # fher like .

SIGNATURE: BASZE <—?a'zf 754 JZ/—%%‘WZZ

2 - =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMﬁ ER OR DIRECTOR Fate Daytime Phone #

Y

CR2E034 (10/02)

\



