2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000076038
1+ Entty Name Secretary of State
BACK TO BACK PRODUCTIONS, INC. 05-16-2002 90038 036 ***150.00
Principal Place of Business Mailing Address
4001 SANTA BARBARA BLVD 4001 SANTA BARBARA BLYD
NAPLES FL 34104 NAPLES FL 34104
i ) AT AR TR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-0691389 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $3'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o D e . .| Name . -
COOPEH STEVEN J Street Address (P.0. Box Number is Mot Acceptable}

4001 SANTA BARBARA BLVD

NAPLES FL 34104

City FL Zip Code

i

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.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
e e dato ™ | ptormay 12002 Fao wil pe Sssbop | ' EPlen Campsin Francing - $5.00 wy ce
o ’ * N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Adgition
NAME GOLDEN, JOHN NAME
swmeeTaonress | 81 WALGROVE AVE. STREET ADDRESS
CiTY-37-2IP DOBBS FERRY NY 10522 CITY-37-2Ip
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE [ Gelete TITLE Ochange [ Addition
NAME NAME
_STREETADDRESS | oo vz 2 %memmmm & - = o~ veow o= e - ez W _STREETADDRESS |- n sz =t = v oe - . - - - --
CITY-ST-7IP CITY-§T-2IP )
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T petete TITLE _ [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-ZIP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-8T-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ) 2XeC report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blljk 11 ar Black 1%"
3 g d

changed, or on an attachment with an addsa cewlbre o [‘l
A0 "{ \
Lo I ov_ 1 I B - . of. i r;
SIGNATURE: <A ont aeuhneD ;o -2 H

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

R
May 16, 2002 8:00 am

-4
-
~

CR2E034 (9/01)



