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2003 F¥OR PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT #  P94000069881 N
1. Enlity Name LAl CERCN
RENEE, VALENTE PRODUGTIONS, INC. 03_ JUR 12 P 3 L6
SECRETASY OF STATE
Principal Place of Business Mailing Addrass TALLP‘* ,ES(‘ i FLCR‘DA
790 NORTH MANASOQTA KEY . 15250 VENTURA BLVD.
ENGLEWOOD FL 34233 . #M0
SHERMAN OAKS CA 91403
i WA

2, Principal Place of Business ' 3, Malling Address

Sulte. Apt. #, etc. Suite, Apl. #, etc. | - (] crEck HEéE IF MAKING CHANGES

City & State ' City & Stale 4. FEl Number Applied For

650524414 Not Agplicabla
e Gountry o ' Conantry 5. Cartiicate of Status Desied - (] fg-gi Additona!
‘6. Name and Address of Current ReglsteredAgént ~ = ~ =~~~ ' 7.-Name and ‘Address of New Reglstered Agem
Name

SMIDT, RENEE V I Steet Address {P.O. Box Number is Nc;l Acceptabie)

780 NORTH MANASOTA KEY - _,

ENGLEWOOD FL 34233 ;

' City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signewre, typed or printed neme of mgistersd agent and Lite i spolicatie. [NOTE: Regitarac Agenl Bignmua reGuirsd when reinsialing) - | DATE
FILE NOW!! FEE IS $150.00 . . 3 .
. Ef Fil
Atter May 1,2003 Fee will be §550.00 o P o ey $5.00 May o
Make Check Payable to Florida Department of State - )
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOE P O3 Delete TLE ' ' . : O Change [ Addition
HAME SMIDT, RENEE VALENTE . HAME .
sneer aoveess | 780 NORTH MANASOTA KEY RD STREET ADORESS =] T
crv-stzr | ENGLEWOOD FL “TY-§1-7P . EEILE, 7L
TNE 0 oslete TINE —_— Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip . CIY-51-4P
me A 1 Detate 1ITLE - B OChage O3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-57- 2P
TIE O oelete TIE O erange [ Addition
NAME ) NAME
STAEET ADDRESS J sReer aporess
CTY-ST- 2P . CITY-§7- 21
THLE . O e TTLE ) Ol changs T Aadition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P ) R
TiTE £ Delets me O change O Asdition
HAME ‘NAME ’
STHREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-29 :

12. | hereby certify that the infermation supplisd with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Siatutes. | furthar certify 1hat the information
indicatad on this report or supplemental repor! is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empaowerad to exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach wilh an s, with gll o ke empowerad.

SIGNATURE: UTHED .5’/!/05 51y 385300

Draytima Phone #

N A Wy A e - ? e

-

-

CR2E034 (10/02}



