2002, UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P?@OQ@() 742 3+ \ May 19, 2000 8:00 am
. Enty Neme Secretary of State
Worldstage Productions, Inc. 05-19-2000 90010 012 ***150.00

Tindipal flace U Busingss . Mailing Address
501 N. Orlando Ave. 531 N. Orlandc Ave. :
#313-212 $#313-212 v
Winter Park, FL 32789 Winter Park, FL 32789 00052703
« Principal Place of Business 3. Magiling Address
5931_Brick Court 5931 Brick Court
Suite, Apt. #, slc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
Suite 160 Suite 160
City & State City & State 4. FEI Number Applied For
Winter Park. FL Winter Park, FL 59-3400523 Not Applicable
Zip Country Zip Country - . 8.75 Additional
32792 an 32792 us 5. Cerlificate of Status Dasired O l§ee Requiredl fona
) ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

RBichard Kramnpe
Streel Address (P.O. Box Nurber is Not Acceptable)

Richard Krampe 5931 Brick Court

1 . . .
3213N218rlando Ave Suite 160

- - City FL Zip Code
Winter Park, FL 32789 Wintexr Park 32792

= The above named ent‘ty%statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Kkaey flampe. Y128 v

Signature, typaddr printed réme ot‘f?d(arﬁ agant and title if apphcable. {NOTE: Fieg"rslered Ager\(signatum reqquired when remnstating) CATE
i e io Berton Corpan oarcy 95,00 i
o Trust Fund Contribution, O Added to Fees
(See criteria on back) b}
. 2
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD (7 Delete mEe o N P T D N Change [ Addition | &
NAME Richard Krampe NAME "| Richard Krampe s
smeeravss | 501 N. Orlando Ave. #313-212 | S™MsS | 5931 Brick Court, Suite 160 3
OMSF | Winter Park, FI 32789 O | Winter Park, FL 32792 8
TITLE 1 Delete TILE [ Change [ Addition | O
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ] Delete TITLE T ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CTy-ST-2IP
TITLE O petete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE O Detete TLE ' (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | 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
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered o e te this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all oj€r like empowered.

/m{.éa QA#}A”/ -2900 Ya)-€78209

sIGNATMDTYtED OR ﬁlm@us OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #

SIGNATURE:




