FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P94000015701 o Secretary of State
1. Entity Nama 03-05-2003 90042 010 ***150.00
LUMINA PRODUCTIONS, INC.
Principal Place of Business Malling Address
237 20TH AVE SE 237 ATH AVE SE
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
- . IR EAR AN S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3221 1 17 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— == T e T T T Name=—— — —_—————————
:(EBAEL%':; :;II:RSES Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
ST PETERSBURG FL 33701 S FL [ Z0Cos

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
0 FILE NOW!!! FEE IS $150.00 . o
: 8. Election C n Fin
After May 1, 2003 Fee will be $550.00 Trust Iﬁznda(;noﬁlrigbuli:): bk Eg;cg!t?ohgizf g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deleze TME Kohange [ Addition
NAME LASKY, CATHERINE S NAME LWIRY, charn erime 5
streeT aookess | 5343 7TH AVENUE STREETADDRESS | 2 3.6 « 20’ Bve S E.
cry-sr-zp | ST PETERSBURG FL CITY-5T-2P St Pafershunsg, Ft 33705
* TTLE D _ [ Delete TITLE 7 [FCharge ] Addition
- NAME LASKY, STEPHEN J NAME Linsky Stephen T
sTREET ADDRESS | 5343 7HT AVENUE SRETADRESS | > 3 ¢ ‘2410 some. SE .
" CITY-57-21P ST PETERSBURG FL CITY-ST-ZIP S+ Prlevs bure . Fe 3)70;
meE . .. e ma = Clpeetemey ~ Famea . | . _ e e i _:M « = ~[].Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE (7T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ delete TITLE (O charge  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 direclor
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, ylh alfother like empowered.

SIGNATURE: ___SIGNGS /EETEQUIRED 3303 727-32]-3%3¢£

SIGNATURE ANW OR¥RINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

P N,y

CRZE034 (10/02)



