2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PECn)wCNEJmIZ/!ENT # P96000055857

LEDDING PRODUCTIONS, INC.

Secretary of State

01-27-2003 90156 038 ***150.00

Principal Place of Business Mailing Address

5055 GULF OF MEXICO DRIVE APT 131

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

5055 GULF OF MEXICO DRIVE APT 131

2. Principal Place of Business

3. Majling Addres
S0 Box 2760

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ity & Stat 4, FEI Number Applied For
magcpay /éLL(/ =4 650675803 Nol Applicabie
4 Country L;Z/ZZg Clgnlusy,/e 5. Certificate of Status Desired O g‘g‘gfqtﬁidc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ oo -7 v Name e ’ - T T

LEDD!NG’ EDWARD F Street Address (P.O. Box Number is Not Acceptable)

5055 GULF OF MEXICO DRIVE APT 131
~LONGBOAT KEY FL 34228
. City FL Zip Code

8:3The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v

SIGNATURE _%zom ﬁ - (;ffeaéo(aﬂ?
Signate typed or Wd name of registared agent and titla if apph}b‘e—J

{NOTE: Registered Agent signature required when rainstating)

BATE

FILE NOW!!! FEE IS $150.00 (g
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deleta TILE {change [T Addition
NAME LEDDING, EDWARD L NAME
streeT ADDRESS | 5065 GULF OF MEXICO DRIVE APT 131 STREET ADDRESS
orv-sr-2 [ ONGBOAT KEY FL 34228 CTY-§7-2P
TimE $ O pelete TLE [ Change (] Addition
NAME LEDDING, NANCY HAME
STREET ADDRESS | 5055 GULF OF MEXICO DRIVE STREET ADDRESS
cry-51-2P LONGBOAT KEY FL 34228 ciy-S1-21P
TILE [ Delete TILE [ Change ] Addition
*| ™ NAME - - - e i B e B T R T
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-$T-21P
TTLE 1 celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mE, [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
TITLE [ pelsts TITLE [J Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify thal-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE:

Q- 755 - Y5/

Daytima Phona #

Yoz s
7 7

Date

CR2E034 {10/02)



