2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
;

[ ]
DOCUMENT # P96000049617 N[Si{l‘ze::zlzl'y()(())zf gtg?eam
1. Entity Name 2
LANSTRO PRODUCTIONS, INC. 05-23-2002 90038 021 ***150.00
Principal Place of Business Mailing Address —
637 SELKIRK DRIVE 637 SELKIRK DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address H"”"’ ||| |I"| |||“ |I|” I|‘|‘ |I'|| I|m ||||I |I”I |‘||| ”IN ]Il‘ 'Ill
7= Suite: Apt=#=eter—"5 == = ma e == ~Suite-Apt: #, ele.- < - e = ___DONOTWRITE INTHISSPACE . _
City & State City & State 4, FE! Number Applied For
59—34%044 Not Applicable
Zp Country P Country 5. Certificate of Siatus Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, ANDREW Sireat Address (P.0. Box Number is Not Acceptable}
637 SELKIRK DRIVE
WINTER PARK FL 32792
. 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, typad or printad name of ragistered agent and tit'e if applicabla. {NOTE: Registered Agent signature raguired when reinsiating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!II FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ S -
= Trust Fund'Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' O Delete e O chenge [ Addiion | S
NAME LANE, ANDREW D NAME &
streer aporess | 637 SELKIRK DRIVE STREET ADDRESS §
CITY-§T-2IP WINTER PARK FL 32792 CITY-ST-ZiP W
" o
TITLE 1 Defete TITLE [JChange [ Addition | G
NAME y _ B - ey WONAME e - e e o — L -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE [ Detete TITLE [ change [ Addition
NAME .. NAME
STREET ADDRESS | * - STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP -
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-31-2IP
TMLE [ pelete TITLE Cchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIF
TLE [ Delete TIMLE [J Change [ Aadition
NAME NAME
STREET f«pPﬂE_SS ’ J’-' .-: :‘ STAEET ADDRESS
OTYST-ZBn +f v = 7.2 CITY-ST-2IP
13. .1 hereby-certify that the information su with this f] Gualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
tindicated on this repart or supplemeital report is tr uwrate and fhat my signature shall have the same legal effect as if, made unger oathy;, that | am an cfficer or director
of the corporation or the receiver of trusteq empoy® eporl as required by Chapter 607, Florida Statutes; anfl that mylame appears in Block 11 or Block 12 if
changed, or on an attachment wih an adgress,
hGypl e iy A2 YA o232y
SIGNATURE: & S AR {=n s 176292,
; S'G"W YYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty Daytime Phone ¥




