2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

[+ o nla VY,

1. Endty Name Secretary of State |
<
FRANKENEGG PRODUCTIONS, INC. 05-12-2002 90656 009 ***150.00
Principat Place of Business Mailing Address
2453 WHISPERING MAPLE DR. 2453 WHISPERING MAPLE DR.
ORLANDO FL 32837 ORLANDO FL 32837 .
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
id 59-3443149 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired | $8'75 ﬁ.«ddilional
. . Fee Required
6. Name and Address of Current Reglistered Agent T T ~7. Nameand Address of New Registered Agent il
Name
WHITACRE’ WILLIAM L ESQ. Street Address (P.O. Box Number is Not Acceptable}
1000 UNIVERSAL STUDIO PLAZA
BLDG 224, STE 247
ORLANDO FL 32819 City FL | Z»Coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . o TR
SIGNATURE
. . Signalure, typed or printed name of registsred agent and titl if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Eleotion Campaign Fnancing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  aAdded 1o Fess
(See criteria on back) O Make Check Payable to Department of State ’
" - QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 1 Detete TITE [ Change [ Addition Si
NAME TANTALO, PATRICK A NAME : S
STREET ADDRESS | 952453 WHISPERING MAPLE DR. STREET ADDRESS §_
CITY-ST-2IP ORLANDO FL CITY-5T-2P W
o
TITLE [] {7 pelete TITLE [Jchange ] Acdition | &
NAME ORSDIN, TANTALO NAME
_|=STREELADDRESS | 2453 WHISPERING:MAPLE DR .=~ — ccom e STREET ADDRESS_|—.o e e o S
ore-s-2P | ORLANDO FL 32837 CITY-ST-21P
TILE VP [ celete TTLE [J Change [ Addition
NAME KING, JR, JAMES NAME
STREET ADDRESS | 4142 FIREWATER CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32829 CITY-ST-2IP
TITLE [ pelete TILE . £ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
NTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [J Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail 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 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phane #

o2 Y0). 856-75%3

1



