2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

ra - . [ ]
DOCUMENT # P96000011741 May 14,2001 8:00 am
- EniyNems o Secretary of State
& GIRLS ONLY PRODUCTIONS, INC. 05-14.2001 90344 013 **1.50.00
Principal Place of Business Mailing Address
PO BOX 617614 2576 TWISTING SWEETGUM WAY )
ORLANDO FL 32851 OCOEE FL 34761 LR GHSY
s T e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3366144 Applied For
MNot Applicable
Zip Country Zip Country o ) $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MILLER, MELODY D
2576 TWISTING SWEETGUM WAY

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

OCOEE FL 34761

- v mmrsm ma = e - e i o—

City

FL Zip -(iode‘

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NQTE: Registered Agent signature required whan reinstatng) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flIlng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (O Change [ Addition g
NAME MILLER, MELODY NAME e
STREETADDRESS | 2576 TWISTING SWEETGUM WAY STREET ADDRESS 3
CITY-ST-ZIP QCOEE FL 34761 CITY-5T-21P b

o
TITLE v 2 Delete TITLE [ Change [ Adition | &
NAME MILLER, CORY NAME
STREETADDRESS | PO BOX 617614 STREET ADDRESS
orY-s-7f | ORLANDO FL 32861-7614 oImY-ST-2IP
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS _
CITY-ST-ZIP CITY-8T-2IP
TITLE T pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—

TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CIFY-ST-21P
13. | hereby cerlify that the information supplipli is fili grFualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental Y angithat my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receivel A eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashragnt afipowered.
SIGNATURE: 47 351-BIR

Data Daytime Phona #




