2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P96000098626

1. Entity Name

C2 PRODUCTIONS, INC.

Secretary of State

02-14-2003 90232 025 ***150.00

Mailing Address
100 LOVERS LANE #204

FT MEYERS BCH FL 33931

Principal Place of Business
100 LOVERS LANE #204
£T MEYERS BCH FL 33331

2. Principal Place of Business 3. Maifing Address

S SEB0  CATRALH COVE LANVE]

AT CATRLPR CovE LANE

(AR ARV f

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

[¥] CHECK HERE IF MAKING CHANGES

City & State City & State 3. FEI Number Applied For
SRy FIVERS | Fhe FoRr mveas _ Fh 650717224 ot Aplicabls
Zip\,—, de & CountryJ Zip FIFP0& Country 5, Certificate of Staiué Desired O ggg;’;gﬁ?ﬁéﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORLEY, CHARLES R Street Address {P.0. Box Number is Not Acceptable) _
100 LOVERS LANE AINIO CATHLA CavE ANANE
CSTE204 - e m e e | e T st T o e o 1.
FT MYERS BCH FL 3393 PV ‘
Y porr myERs FL | “* 55500

8. The above named entity'sub
the obligations of regighere

SIGNATURE

Tent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-((-03

Signature, typfi or printed name of (?élared agenil and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE Nowhv\ilis)‘rﬁso.oo
After May 1, 2003"Fe€ 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 DIRECTCRS I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TNLE D [ Delete ILE B Change (3 Addition | &
NAME CORLEY, CHARLES R NAME _ =]
streer ooress | 100 LOVERS LANE #204 s a0oness | AT K CRTHLFR COVE LANE 5
arv-st-ze [T MEYERS BCH FL 33831 CITY-57-2IP FORT myEes, FL 7708 2
THLE O pelete TITLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P eIy -ST-2IP

TITLE [ Dslate TILE [ change  [] Addition
HAME NAME

STREET ADDRESS | - — S o .| smeraooRess. |- - - .

CITY-51- 2P CiTY-ST-2IP

TITLE O Detete ME [ Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-5T-Z

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TITLE ] Change ] Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CIvY-§1-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental pepalLis true an
of the corporation or the receiver ar tr
changed. or on an attachment with

SIGNATURE:

otfier like empowered.

(AL E REQUIRED

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ppgWired to gxecute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
agergh
i’ i
e

2-03 239-437-4223

SIGNATURE AND(VPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




