e —— | |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
FILED
Jan 14, 2003 8:00 am i

PEQHQNEQAENT# P94000005357

VIANI PRODUCTIONS, INC.

T“E

Secretary of State

1
01-14-2003 90080 007 ***150.00 «

Principal Place of Business

2175 KINGSLEY AVE

Mailing Address

8120 KILKELLY LANE

108 JACKSONVILLE FL 32244
ORANGE PARK FL 32073 us
us

-

2. Principal Place of Business 3. Mailing Address

O

L Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FERGUSON, RHONDA C.
8120 KILKELLY LANE
JACKSONVILLE FL 32244

City & State City & State 4. FEIl Number Applied For
59—3220294 Not Applicable
Zi Countr Zi Countr i
P ¥ P ountry 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

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

City

Zip Code

FL

the obiigations of registered agent.

A i "'-|I' i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offic

s?poﬁegistered agent, or both, in the State of Florida. | am familiar with. and accept

Slgna‘ture, typed or printad name oFrEE;istered agent and title if ap{!ﬁcame.

(NOTE: Registered Ag

DATE

fure raquired when reinstating)

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

iy
v
M

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .

TITLE P [ Delete TILE Cdchenge [ Aduition | &

e FERGUSON, RHONDA C e 2

STREET ab0RESS | 8120 KILKELLY LANE STREET ADDRESS 3

cmv-st-zie . | JACKSONVILLE FL CITY-ST-2IP 8

TiLE O Delete e Ol Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P ONY-ST-2IP

TIMLE - - ot [ Defete me - N - - ‘[E)-Change~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 OMY-ST-21P

TILE [ Delgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ pelete TILE (O change 7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 peleta THLE [ 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and
or trustee empowered to execute this n
changed, ar on an attachment with an address, with

ify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect
eport as required by Chapter 607, Florida Statutes;

il other like empowered.

as if made under oath; that | am an officer or director
and that my name appears in Black 10 or Block 11 i

FoY2195/264

AKX

SIGNATURE AND TYPED OR PRINTED-NA

RERNo nch Ferquson 112,03

Daytima Phone #




