FILED

x
2003 FOR PROFIT CORPORATION 2
. 2
UNIFORM BUSINESS REPORT (UBR ng 043[ 2003 fsé(tm am
DOCUMENT #  P93000066435 ' eerelary orstale -,
1. Entity Name 02-04-2003 20092 047 150.00
THRU PRODUCTIONS, INC.
Principal Place of Business Mailing Address —wwvwazuyg
2490 DR MLK JR WAY PO BOX 49708
SARASQOTA FL 34234 SARASQTA FL 34230-6708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Aot. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 U 1 13 Applied For
7 Not Appiicable
i Zi t ii
Zip Country ® Country 5. Certificate of Status Desired ) $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON, FRED L T T T e - Street Address (P.O. Box Number is Not Acceptable)
2490 DR MLK JR WAY
SARASOTA FL 34234
' City FL Zip Code
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 tamiliar with, and accept
the obligations of registered agent.
L
SIGNATURE .
%‘;"S\'gnalura, typed or printed nama of registerad agent ard titls if applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. "FILE NOW!!! FEE 1S $150,00
) . . ; . Election C. ign Fil i
After May 1, 2003 Fe will be $550.00 > Tostfons Gonnaton T 0 A ey B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition | &
NAME BACON, FRED K L NAME S
sTREET ADDRESS | 2490 DR MLK JR WAY STREET ADDRESS 3.
CITY-ST-2IP SARASOTA FL 34234 CITY-5T-71P @
TITLE [ petete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-21P CITY-S81-2IP
TITLE [ petete TTE [ change [ Addition
NAME - e - - = . NAME _I- s e e i -
STREET ADDRESS STREET ADORESS
CY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TMLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TMLE D Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE N e i, r T e ime” - AN T Y- v [Oehange [ Addifion
NAME LA & e MNOME, e 2 sy e il
” - e B LTk T Ul 2t 3 Wl vy TR o 1 LA . < b ety
STREET ADDRESS | - - L T R T e mooeesad SENEAE e
S ey e R PR . ¢
Cme-ST-2ip NINELY. T Y s R s ) w5 . e
12. | hereby certify that the information supplisd With this filing dgs Fiot qualify fér tie exerription statéd i Section 118.07(3)i). Florida Statutas. | further certify thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or cn an altachment with an address, with all other like empowered.
n ced L. Bacon ‘
SIGNATURE: SICF—URE REQUIRED ' ol/29/03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Daytime Phone # L




