FILED

2003 FOR PROFIT CORPORATION . E
UNIFORM BUSINESS REPORT (UBR Msay Olt’ 2003;, 3}0? am ;.
DOCUMENT #  P96000062477 Iy 2
1. Entity Name 05-01-2003 90292 040 ***150.00
TEN MOONS PRODUCTIONS, INC.
Principai Place of Business Mailing Address
6681 49TH ST N PO. BOX 25211
PINELLAS PARK FL 33781 TAMPA FL 33622-5211
Suile, Apt. #, elo. Suite, Apt. #, efc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-3401 175 Not Applicable
- - C —
<ip Country Zip ountry 5. Certificate of Status Desied [ 58-73 Additional
Fee Required
. .6.-Namo and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name i
BELCHEH' CY IA M Street Address (P.O. Box Number is Not Acceptable)
6681 49 STREET NORTH
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpase 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.
SIGNATURE __
.z Signature, typed of printad name of registerad agent and title it applicable. (NCTE: Regisizred Agent signature required when rainslating) DATE
"
FILE NOW!!! FEE IS $160.00 9. Election Campaign Financing $5.00 May Be
AftepMay 1, 2003 Fee will be $550.00 oo
= Trust Fund Contribution, Added to Fees
Make Check Payable to Flarida Department of State
10. ~ * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e - DS . O Delete TILE Ol change [ Adsition | 3
NAME BRAME, ELAINE NAME S
street anoress | P.Q. BOX 25211 STREET ADDRESS 3
crv-st-ze - | TAMPA FL 33622-5211 SITY-ST- 2P 2
o
TITLE DvP [ Defete TIMLE O Change ] Addition | &
NAME BROWN, JONATHAN NAME
streer AnoRess | P.0, BOX 25211 STREET ADDRESS
CITy-ST-2IP TAMPA FL 33822-5211 CITY-ST-21P
e T T FTEe e s - [ Delete TITLE [ Change [ Addition |.__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-S1-2P
TIME 1 Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE O Oelete TITLE [ Change  {T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . l CITY-ST-21P
12. | hereby certify that.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 information
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 cath; that | am an officer or director
of the corporation or thehrec r or trustee empowered ) execute this reporl gs required by Chapter 807, Flerida Statul% and that my n%e appears in Block 10 or Block 11 if
changed, cr on an attachrmenvit aE address, q all W ik pred C Ej‘ . t?al her J.D0m mer, oiree for
el emrant nern i Iy e YUY L . / /
SIGNATURE: _/ /7= S PR A v= Cp T T T P o et oreor Y2803 732 )5 -Yul

SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




