2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

ot Secretary of State
SCENIC PRODUCTIONS, INC. 03-25-2002 90184 031 ***150.00
Principal Place of Business Mailing Address
1611 N W 55TH PLACE t611 N W 55TH PLACE
SUME ¢ SUITE C
GAINESVILLE FL 32653 GAINESVILLE FL 32653 : .
2. Principal Place of Business 3. Mailing Address
926 N.W. 13th Street
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Gainesville, FL "7 °7 59-3372791 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
32601 USA 5. Certificate of Status Desired 0 Fee Required
-~ TL_"_6.°Name ahd Address of Current Registered-Agent—- — - — . . .. .7. Name and Address of New Reqgistered Agent
Name :
Bruce Brashear, Esg,
WASHEH’ SUSAN B Street Address (P.O, Box Number is Not Acceptable)
1611 N W 55TH PLACE 926 N.W., 13th'Street
SUMEC
GAINESVILLE FL 32653 City . FL Zip Code
) \ Gainesville 32601
— e R
8. The above namew: ’.’:.'.\‘ =yild "“ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SV S — Bruce Brashear, Esq. 3-13-02
"Ta'glslsred agent and tite it applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Ihisfglprporatic?n is elitgibls ,I ;‘L;iis:fy(;ts Intangible FILE NOWI! FEE 15.'; $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on hack) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - "f'—j.,’ s O Delete TITLE Xlchange [ Addition
NAME HODOR, HOWARD R NAME i )
STREET ADDRESS | 2709-D/M STREET ADDRESS 240 N{W. 76th Drive -
onv-st-2e | GAINESVILLE FE 82606 . CITY-ST-2 Gainesville, FL 32607
m_as D - 7 Delete e . X7 Change (] Addtion
NV SHAW, JAMES NAME .
sTReeT ADoRess | S04V ALY 8T STREET ADDRESS 24(_) N. W-_ /6th Drive e
CITY-ST-7P mgwmmgos Sl CITY-ST-7P Gainesville, FL 32607
i 117 Sl N - S Sl = == e e Mpgin e e i m s e mmoem e s e e [T].Changa_-_[] Addition.|.
NAME WASHEH, SUSAN B )| MaME
STREET ADDRESS | 1220 SE VEITCH ST. STREET ADDRESS
cmv-s2p | GAINESVILLE FL 32601-7919 OTY-§7-7P
TITLE ) ‘ Delete TITLE [ Change [ Agdition
NAME COSTANZA, PAUL .- - NAME
STREET ADDRESS | 1200 SE VEITCH ST. STREET ADDRESS
om-s1-2p | (SAINESVILLE FL 32601-7917 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE T pelste - f TILE . . [J Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or jraste@ empoweseTrig execute this report as required by Chapter 807, Florida Statuiies: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w=t, will Ner IikE Smpoweared.
ggze ) byl
SIGNATURE: RO rwraw > = 20 2
SIGNATURE AND T\"PEDf ’RINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phonea #

=4

CR2E034 (9/01)



