2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

LANSTRO PRODUCTIONS, INC.

P96000049617

Principal Place of Business
637 SELKIRK DRIVE

WINTER PARK FL 32792

Mailing Address
637 SELK!RK DRIVE

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

VAV

FILED

May 27,2003 8:00 am

Secretary of State

05-27-2003 90160 026 ***150.00

KRN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
59 3406044 Not Applicable
2 Counury <ip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ = —
Name

LANE, ANDREW
637 SELKIRK DRIVE
WINTER PARK FL 32792

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agent and titie if applicable.

[NOTE: Registered Agent signature required when rainstating)

CATE

;. FILE NOWM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma!;e Check Payable to Fiorida Department of

State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

indicated on this report or supplemental g

of the corparation or the receiver or rusjée empgwered ty ex ute

changed, or on an attachment with an gddress,

SIGNATURE:

10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D (7 Delete e O Change [ Addition
NAME LANE, ANDREW D NAME
sTreeT aponiss | 637 SELKIRK DRIVE STREET ADDRESS
arv-s.zr | WINTER PARK FL 32792 CITY-ST-ZIP
TILE T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 7P CITY-ST-21P
CTRE T O | et T e Pl haee ™ T ImE e | s e - = co==s - =>[)Change - + [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE O change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ Detete TITLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP -- CITY-$T-7IP
12. | hereby certify that the information supplie this filing gfeq not audiify for fhe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that

ith all giher §

signature shall have the same legal effect as if made under oath; that | am an officer or director
i reportfas required by Chapter 607, Florida Statutes; and that

y name agpears in Block 10 or Block 11 if

07T Y676232¥30

57/

SIGNATURE ANMR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone ¥

/Dale /

AV 98041500

CR2E034 (10/02)



