2001 UNIFORM BUSINESS REPORT (UBR) FILED

DoCoMENT # P95000085980 Secretary of State

STORMAN PRODUCTIONS, INC. 05-15-2001 90012 035 ***150.00
Principal Place of Business Mailing Address
2675 ULMERTON ROAD 2675 ULMERTON ROAD vv oarmvw
CLEARWATER FL 33762 CLEARWATER FL 34622
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3344454 Applied For
Not Applicable
Zi Count Zi Count iti
® ouniry P urlty 5. Certificate of Status Desired (] $8.75 Addtional
. Do e e e — o o o Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENN GJR Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON ROAD
SUITE 2
LARGO FL 34641 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is ellgl isfy i i il
9. This corporation is ellg\bl:ja nla sanstfytljts Intangible At Fihi:l?\gl1 F;:EE me$t‘,l 52:500 00 10. Election Gampaign Financing $5.00 May Be
Tax f'"n_g rgqulrement and elects to da so. er 12001 Fee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O peiste THLE [ Change [ Addition
NAME STORMAN, BRIAN NAME
STREET ADDRESS | 2875 ULMERTON ROAD STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 34622 CITy-ST-2IP
TTE ‘ O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
THTLE (1 Detste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Deleta THTLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S57-2IP
TITLE [ celete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF m CITY-ST-ZiP
13. 1 hereby certify that the mform #n suppliel witw'this filigh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infermation
indicated on this report or ofd acausmtmrand that my signature shall have the seme legal effect as if made under cath; that | am an officer ¢r director
of the corporation or th 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an ¥l other like empowered.
Brian Soman e S/0/ 727S7inl

SIGNATURE:,

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥

May 15§, 2001 8:00 am

CR2E034 (10/00)



