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

DOCUMENT # P93000067369 Secretary of State

1. Entity Name : 05-05-2003 91383 004 ***150.00
LOJO PRODUCTIONS, INC.

FHE

AV OFE¥R00

Frincipal Place of Business Mailing Address
950 COBBLER COURT 950 COBBLER COURT
LONGWOOD FL 32750 . LONGWOOQD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
59—3203477 Not Applicable
cndipe— s . Niry-- [PUNP PRy | T, - C [ - Tr _
aip Country e ountry 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 Agent
Name
HODGES' GEORGE EA Street Address (P.O. Box Number is Not Acceptable}
585 S. CR 427 585 8. Ronald Reagan Blvd.
STE 124 Suite 121
LONGWOOD FL 32750 City FL Zip Code
77 Longwood 32750-5462
8. The above named submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of ¢ .
SIGNATURE George Hodges , EA 4/22/03
by Sjﬁmure. typed or printed nam@agistared afgem and title i auplic@‘ {NOTE: Ragistered Agent signature requirad when reinstating) DATE
!c
FILE NOW1!H FEE IS $150.00 . . . .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 Delete [TITLE ] Change [ Addition S_
HAME CHRISTIANO, JOSEPH : NAME e
sTreer acoress | 950 COBBLER CT. STREET ADDRESS 3
or-st-z¢ | LONGWOOD FL 32750 CiTY-ST-2IF 2
&
TiTLE [ pelate THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS )
ronssEne el e - Y- S1-2F - i T
TILE ' [ Delete L Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 0] Detete TITLE [ Changs  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 supplermnental 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 ar trustee em ered to excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attpetment with an agdre; ith Al other like gmpowered.
X, o onn ’
e AL 43007
SIGNATURE! EeaiilzSeph Christins?-99 407-260-5136
7 D NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phona #




