2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #
QUADRIGA PRODUCTIONS, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90209 035 ***150.00

P96000043974

Principal Place of Business

7021 MUNICIPAL DRIVE
ORLANDO FL 32819
us

Mailing Address
7021 MUNICIPAL DRIVE .
ORLANDQ FL 32819
us

2. Principal Place of Business

102 W Crant Sy

AR RN |

Geant St

Suite, Apt. #, e&
Ade

DO NOT WRITE IN THIS 8PACE

Belan

Ao YL

4. FEI Number Applied For

Not Applicable

59-3386177

256 00

Counir

Ll 5. Certificate of Status Desired

. e g

T ————

PICKFORD, THOMAS

> -

ORLANDO FL 32819

¥.6, Name and Address of Current Registered Agent

7021 MUNICIPAL DRIVE

3. Mailing Address

Suite JApL. #, etc,

L\d A,

Of \lado . FL

0O $8.75 Additional
Fee Required
Name 7 7 ’f\
:Tuw (\36\/

Street Address (P.O. Box Numjper is-Not

us .
City & Sfatd
i Country
384,00 S
7. Name and Address of New Registered Agent._
(SaTtrvo,

Azceptable)

Zip Code

FL | "=5a

City Ou‘lg/yuin

8. The above named entity s

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 /z(o

OATE

Joz

¥intad name of registered agenl'anﬂ title it applicable. (NOTE: Registered Agsnt signature required when reinstating)

(See criteria on back)

8. This corporation is ell‘éble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE iS $150.00
After May 1, 2002 Fee will b¢: $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trusl Fund Contribution.

g

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ ctange  [] Acdition _5__
NAME JIM BEVAN NAME S
staer aooaess | 7021 NUNICIPAL DR. STHEET ADDRESS §
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP Ié-‘
TILE v O Delste TITLE [ change (] Addition | O
NaE M. PATRICK EVENSON NAME
STREETADDRESS | 3900 W. DENEY DR STREET ADDRESS
CITY-5T-7IP LAS VEGAS Nv-89118 CITY-5T-2IP
T — e | 8 =T o e e e [ e T[T T — e —= T = T O'thenge [ Addition |
NAMTE THOMAS D. PICKFORD NAME
STREET ADDRESS | 821 MAIN STREET STREET ADDRZSS
crv-st-2¢ | WINDERMERE FL 34786 Gy 51-2P
TITLE 1 Delete TITLE [1change [ Additicn
NAME o e NAME
STREETADDRESS | “3.s . . i STREET ADDRESS
Ciry-5T-2IP RO EY CITY-ST-2IF
TITLE i3 O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST- 2P _
TITLE [ petete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

indicated on this report or supplemental report is tr
of the corporation or the receiver or lrustee empow

13. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered to execute this report as required by
h all other like empowered.
PP SR A A S

N 5 b
) T e ey e

4p 24¢ 7752

R

AND TYPED'D

changed, or on an attachment wilran)aderess,
SIGNATURE: é _

RINTED NAME OF SIGNING OFFICER OF DIRECTOR

4[2&/%

Date Daylima Phone #




