FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 90188 016 ***150.00

DOCUMENT # P95000076038

1. Entity Narne

BACK TO BACK PRODUCTIONS, INC.

Principal Place of Business Mailing Address
4001 SANTA BARBARA BLVD 4001 SANTA BARBARA BLVD
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Sute. Apl. #.sle. o (| SuieAet#ele. B © "L []-CHECK HERE IF-MAKING CHANGES ——rcdbs < oo
City & State City & State 4, FEI Number Applied For
650691389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gei‘ggq l‘ﬁfﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' s N J Street Address {P.O. Box Number is Not Acceptable)
4001 SANTA BARBARA BLVD
NAPLES FL 34104 -

City FL inp Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, iypad or printad name of registered agant and titla if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH FEE IS $150,00 . o
- . - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME 1 |GOLDEN, JOHN HAME
streer anoress” | 61 WALGROVE AVE. STREET ADDRESS
crv-st-2r - |DOBBS FERRY NY 10522 CITY-ST-2P
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e e e e - STREET ADDRESS | - R L
CITY-ST-7IP CITY-5T-2IP
TITLE . ] Delete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O Celete TITLE Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—_ZIP CITY-ST-2IP
"L 1 Defete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TTLE [ petste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

igcl with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Epojt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered cute this report as refiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supp
indicated on this repart or supplemenid
of the corporation or the receiver g

changed, or on an attachment likg emppwered.
e j w2 F=2 Y~ o
s s Ry :, 4 ,_)\LA .usi T L S

SIGNATURE:
NATURE AND TYPED OR PMT;]’)‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N 2SO

CR2E024 {10/02)

o



