2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000068505 ecretary of State
1. Entity Name 04-25-2003 90204 001 ***150.00
CRYSTAL LAKE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
10104 FAGET COURT 10104 FACET COURT )
CRLANDO FL 32836 QRLANDO fL 32836 11014850 ~
— S NG N

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE F MAKING CHANGES

City & State City & State ’ 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
ap Country Zip Country 5, Certificate of Status Desired a gg;;?qlﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N I

JENSEN' CHR|SANNE Street Address (P.O. Box Number is Nol Acceptable)

7912 SWEETGUM LOOP

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or regisiered agent, or both, in the Stale of Florida. | arn familiar with, and accept

the obligations of registered agent./n/
gy 2
SIGNATURE %/l'/ (’Am AN J&/)chl

Signatura, typad or printed naime of regislered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributicn. 0 - Addad to Fees
Make Check Payable to Florida Department of State
10, + OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TILE [ Change [ Addition
NAME CHRISANNE JENSEN HAME
STREEMDORESS-L 74 P-SWECTGUMABOP /0707 Faect Y. STREET AUDAESS
crv-st-2p | ORLANDO FL 32838 & CITY-ST-2IP
TITLE i [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | T T TR S TSI emm w l S GIREETADDRESS [RT < - e et et e e o
CITY-5T-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-ZP
TILE - ) [ pelete TITLE . [change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP . LEAE R .. .. om-srze
TILE : 3 oelete B B [ change (] Addition
NAME B BTV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ A GM’@E@JHH =0 7°20-5100.F Y07-298 /S0

o 4.1
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

LI

CR2E034 {10/02)



