2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093505

1. Entity Name

CLEMATIS PRODUCTIONS, INC.

Principal Place of Business

15815 § FEDERAL HWY
TEQUESTA FL 33469

Maiting Address

PO BOX 3288
TEQUESTA FL 33469

2.

!(/’r‘ingc;/p?Plac\SeofE}ysme‘?sra( Ll_,a/;i

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

U Yauwelle. B

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 S0090 003 ***150.00

AV VOOV AT A

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4, FE| Number Applied For
N LfHQ Y ! | Q 65-0708220 Mot Applicable
N ) ¥
Zlp Country Z% ?/ ” /% Couhﬁs A 5. Certificate of Status Desired O ﬁ?e'-ﬁ{?qg?ggimm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HAAS, LENORE .

15815 S FEDERAL HWY g PSS O B Mo S R

TEQUESTA FL 33469 T |

City

Zip Code

L.

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, typed or printed name of registered agent and titls if appicable

(NOTE: Registered Agen: sigrature required when reinstating)

DATE

9. This corporation is eligible 1 satisfy its Intangibie
Tax filing reguirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) [l ftake Check Payable to Depariment of State Trust Fung Gontribution. Added to Fees
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE T3 Change [ Addition | S
NAME REYNOLDS, BURTON L NANIE =)
streeT anoRess | 16815 S FEDERAL HWY STREET ADDRESS 3
cIry-st-2IP TEQUESTA FL 33489 CITY-8T-Z1P 3
TLE [T Delete TILE O Crange (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-21P
TITLE O Deste TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADZRESS
CITY-ST- 2P CITY-S1-2P
TITLE (1 Detete TITLE {1 Change [ Additien
BAME NAME
STREET ADGRESS STREET AGDRESS
CITY-§T-21P CY-ST-2IP
TILE [ pelste e [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3X)), Florida Statutes. | further certify that ihe 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 director
of the corporation ¢r the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

£~

n address, with all other like empowered.

SIGNATURE: a_/ %J%

4yl VY- 94- 3374

"\siGATURE AND TYFED OR IIHIN#D NAME OF SIGNING CFFICER CR DIRECTOR

Date Daytme Phore #




