' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # P97000015266 ecretary of State
1. Entity Name 04-04-2003 90158 050 ***150.00
SPLIT S PRODUCTIONS, INC
Principal Place cf Business Mailing Address
201 W CANTON AVE P.0O. BOX 478
275 WINTER PARK FL 32790-0478
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
59 3439959 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired (| ?g'ggqgggﬁonal
6. Name and Address of Current Registered Agent . .. T1. Name and Address of New Registered Agent

MCLEOD, W. EDWARD
248 PARK AVE NUE NORTH
WINTER PARK FL 32789

Narme

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.

S:GNATURE

Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Additian
NAME REESE, ROBERT B NAME
streer ADoress | 201 W CANTON AVE STE 275 STREET ADDHESS
omv-s1-z¢ | WINTER PARK FL 32780 CITY-ST-2IP
TITLE [T Delete THILE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
ME ' o ’ o Ooeete ~ f e - T T [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE O celete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete TIRLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; ' CTY-ST-2IP

this filipg Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& ghd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl Ather ii ee

SIGNATURE: ___ SIUZ WdegAau Fagert B. Rasce 4/2/673 b7 &6 6308

7 ”

SIGNATURE AND TYPEE OF PRINTED NAME OFZIGNING OFFICER OR DIRECTOR ale Daytirme Phane #

12. | hereby certify that the information supplied with
indicated on this report or supplemental JeDoyt ig
of the Corporatﬁon or the receiver or trystee eghp

CR2E034 (10/02)



