FILED
2003 FOR PROFIT CORPOR;'TION
UNIFORM BUSINESS REPORY (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000033793 Secretary of State

1. Eniity Name 05-05-2003 90142 038 ***150.00
TOUCAN PRODUCTIONS, INC.

Principal Place of Business Mailing Address
13 SUGARLOAF DRIVE 13 SUGARLOAF DRIVE
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042

s — AR MCORE M

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0489495 Not Applicable
Zi Zi . t iti
P Couniry P Country 5. Certificate of Status Desired ] gg'ggql':?;"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - L . R . Name B o = e - e e
RLES W.

ATMORE’ CHARLES ) Sireet Address (P.C. Box Number is Not Acceptable}

13 SUGARLOAF DR. .

SUGARLOAF SHORES FL 33042

City FL Zip Code

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

SIGNATURE -
Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financi
After May 1, 2003 Fee wili be $550.00 $r3:t‘|23nd Cap:wat‘r?guti:n e | fc%e%%h;?;sa °
Make Check Payable to Florida Department of State '
10, ' dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ! [ Datete TILE O change T Addition
NAME ATMORE, CHARLES W HAME
saeet anoress | 13 SUGARLOAF DR. STREET ADDRESS
crv-st-2r | SUGARLOAF SHORES FL 33042 CITY-57-2p -
TITLE O Deete ) THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-&7-21P
TMLE [J Datete e [ Ghanga  [1] Acdition
e — - | m— e - v~ - - .- NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O Delete TITLE O change  [] adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P .
TITLE [ Celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIME [ oelete THLE [ 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalieport is true and accurate g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ar lpaSles empowered te J % report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

v aF OF: g1 lifke gmpowered.

7= FA\CHARLES) W. ATMORE, PRES. 04/25/03 (305) 744-0133

IGNATURE ANDT‘IPED OR PRINTED nmr—!ﬁ?—ﬁmns OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

A EISBLLO

CR2E034 (10/02)



