2002 UNIFORM BUSINESS REPORT (UBR) FILED

FIATITNS

o )
DOCUMENT #  P97000030464 Msal' 18, 200211 %-00 am’*
1. Entity Name rjr 2!
TWELVE OAKS PRODUCTIONS, INC. ecreta 0 tate T
03-18-2002 90183 021 ***150.00
Pringipal Place of Business Mailing Address
159 TWELVE OAKS CIRCLE 1596 TWELVE OAKS CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
N I AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3445437 Not Applicable
4p Country Zp Couniry 5. Cefrtificate of Status Desired O $8.75 Additional
Fee Aeguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

x oo — - Name -
RAU, THOMAS G e
159_6 TWELVE OAKS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34744

City FL Zip Code

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 printad name of registered agent and titls if applicabls. {NCOTE: Registered Agent signature required when reinstating) DATE '
9. $hlsfﬁ9rporallc?n is eligible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axhi |n.g rgqu\rement and elects to do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees '
(See criteria on back) M Make Check Payable to Department of State {
11. OFFICERS AND DIRECTORS fl 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " :
TITLE D O pelate il e : O change [ Addition | &
e RAU, THOMAS G NAE ‘ S i
stree aooress | 1586 TWELVE OAKS CIRCLE STREET ADDRESS &
orv-s.zp | KISSIMMEE FL 34744 | emesrze D
TITLE D O petete TITLE {7) Change ] Addition 6 .
HAME RAU, SANDRA NAME ‘
streer anorcss | 1596 TWELVE QAKS CIRCLE STREET ADORESS
orv-sr-ze | KISSIMMEE FL 34744 CITY-5T-2IP
TITLE 3 oelete TITLE [JcChange ] Addition
NAME " -t o - - T ST e e I HAME C - - o . - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
THLE O velete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE (] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach ent with an address, with all other like empowered.

SIGNATURE: _

Daytimae Phong #




