, FILED
2003 FOR PROFIT com»ommong6 Aug 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT ¢  P95000048790 = Secretary of State
1. Entity Name , / 08-27-2003 90076 044 ***150.00
SNOWMAKER PRODUCTIONS, INC.
Principat Place of Business Mailing Addrass
1635 DALE MABRY PO BOX 1728
LUTZ FL 33549 LUTZ FL 33548 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # €1c. . Suite, Agt. # efc. [ CHECK HERE IF MAKING CHANGES
" ; Appli
City & State City & State 4. FEI Number 59‘332%93 pplied I.:or
Not Applicable
ap . Country Zip Country 8. Certificate of Status Desired D $8'75 P_\dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent  _ __

Name

STERNS, RANDY K
220 SOUTH FRANKLIN STREET

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatue required when reinstating) DATE

' FILE NOWI FEE IS $550.00 , o
E 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund Copnlr?bul}on, ? O fdsd.scc,!%hlﬁ?éss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PD [ pelete TITLE /mhanga [ Agdition
NAME { | TIM PICKENS NAME '
staeer anoress1-8H-NEWBERGERRD. : sweraoness | PO @O X V136
CITY-ST-2IP LUTZ FL 33549 . . CITY-ST-2IP e €70 Fo ?, =2 5 \'L g
TIME VP A 3 Delete e N Clchange [ Addition
nve | DENISE MATTHY NAME
smeer aoress | 1047 SYLVIA LN STREET ADORESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T- 2P
TITLE - . [ Delete TITLE _ ) , ) O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IF .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P

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 certity 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 diractor
of the corporation or the receiver or trustee empowered to exeguwe Ty report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an ad'c‘!ress‘ with all l ] 2[3 765 *o—lé?é
RRERQURLES - 5123 /08 €236
T 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phong #

I¥  S/GEEl0

CR2E034 (4/03)
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