2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 05, 2003 8:00 am

DOCUMENT #  P93000066862 Secretary of State
1. Entity Name 06-05-2003 90132 020 ***158.75
HARVEST PRODUCTIONS, INC.
Principal Place of Business Mailing Address
232 S. DILLARD $ST. 232 S. DILLARD ST.
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59—2871 1 16 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired % §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_t—s-LL—A:IEﬁK&-S;-HEHﬂM—JRﬂ e — __| Street Address (P.0. Box Number is Not Acceplable)
232 5. DILLARD ST. — = T R
SUITE 201 '
WINTER GARDEN FL 34787 o FL [ 2s o

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent... .

SIGNATURE -

Signatura, typad of printed name of ra'gilstered agent and title if applicable. {NOTE: Registered Agent signature required whesi reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ - ‘
- Bfteray 1, 2009 Foo willbo $550.00 b Dot Corvagn e 1y $5.90 ey oo
Make Check Payable to Florida Department of State i
10. OFFICEHS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e [ pelete TITLE [ changs [ Addition
NAME SILANSKAS RICHARD M JR NAME
sTreeT aooress | 2525 LAKE GRIFFIN RD. - STREET ADDRESS
crv-st-zp (LADY LAKE FL 32159 CITY-§T-2IP
TITLE D [ petete TITLE [l change  [J Addition
NAME SILANSKAS, RICHARD M SR NAME
streer apRess | 17702 COUNTY RD. 455 STREET ADDRESS
oy-s7-2P  [MONTVERDE FL 34758 CTY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
T GTREETADDAESS [ STREET ADDRESS
ony-§1-2p T —— R |
TITLE O elete - TITLE o = [ Crange~—[=]-Addlioa_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . ] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer ar director
of the corporation or the receiver or trustee empowBfed 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an addre Foedith all other like empowared.

SIGNATURE:

apo 1Sl bAT

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

. Do 4
< ‘~f-="' U[ l1/,«'&3"'4{ 0:(///{03 $69-45T. 531;-@

CR2EQ034 (10/02)



