2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 21, 2003 8:00 am |

DOCUMENT #

1. Entity Name

THE GUY MICHAELS PRODUCTION GROUP, INC.

P96000014542

THE

Principal Place of Business

1085 EAST NU

RSERY BLVD

SANTA ROSA BEACH FL 32459

us

Mailing Address
1085 E. NURSERY RD
SANTA ROSA BEACH FL 32459

us

-

z )

:'/

2. Principal Place of Business

3. Mailing Address, [

244S Bb 5\!_.’.:3’2 d

Suite, Apt. #, elc. .

244s b Sites Bd

Suite, Apt. #, etc.

0

ecretary of State

04-21-2003 90541 025 ***150.00
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%CK HERE IF MAKING CHANGES

ity & State

Anplied For

4. FEI Number 59‘3361421

Not Applicable

Zip

Det us?ltial_c ; rclznufz\lS{l-l
32435 T T IsA

I}f‘:umat §prl

B35

' |
gg;, F

untry

Taega S A———-r—:—»S..Certs‘ficale of-Status.Desired - . []

$8.75 additional

” "Féé Required

6. Name and Address of Current Reglstered Agent ¢/ 7. Name and Address of New Registered Agent
Name
SMITH, G. MICHAEL :
! . Street Address (P0. Box Number is Not Acceptabie)
JOSSENURSERF-RORE 24 YS Rob Sikes &

~SANTA BOSA-BEACK-FL32468- TDe Fun el Springs, FI

32Y3s

City

FL Zin Code

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

the obligations of register:

SIGNATURE

Signature, typed or printed nai

of regisle!{d agent and lille it applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!I' FEE IS $150.00

Gfter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O petete TITLE Becsiogot Y Change [ Addition ié:
NAME SMITH, GUY M : NAME /STy Gy M =
street anoRess | 1085 E NURSERY ROAD STRETABDRESS [ AAAG Bpe S1xES Ro 3
omv-s-zp | SANTA ROSA BEACH FL 32459 CITY-ST-2IP DeSowrgr Seawss L 324358 &
TITLE D ! . [ Delete TITLE V.6l Q& Change [ Addition E:n;
NAME SMITH, BARBARA A NAME S ieely  PattBata B -

streer avoress | 1085 E. NURSERY ROAD STREET ADORESS | RUUT T g S1LEF Koo .

orv-sze__| GANTA ROSA.BEACH.FL32459 srese  De Contak Sgawas. GO 35 = s
TIHE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 7P

TTE O delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS =

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

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. ( {urther certify that the informaticn
indicated on this reporl or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE:

27 UKE 5 CIRED

¥PED OR ,ﬁINTED NESTE OF SIGNING'QEFICER OR DIRECTOR

Date Daytime Phone #




