——————————— i
2002 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(Z)]Z) 8:00 am

DOCUMENT #  P97000033049 Se{retéury of State

1. Entity Name
JOE PHILLIPS PRODUCTIONS, INC. 03-19-2002 90230 026 ***138.75

Frincipal Place of Business Mailing Address
1265 S SEMORAN BLVD 1265 S SEMORAN BLVD
STE 1244 STE 1244

WINTER PARK FL 32792 : WINTER PARK FL 32742 -
; - IR LA AT
inch | 3. Mailing Address

2. Principal Place of Business
1203 Marsh Liane

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
- Cﬂvrﬂ)ﬁ,ﬁ) n 1 l m 59—3437815 Not Applicable
- ..1 . } - ——— -
Zp Cauntry _Z{I%LO S ij‘gﬁc_--» ~| 5. "Cerlificate"of Staius Oesired IB/ $8.75 Additional
v e - Fee Required

d

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PRESUT"' MICHAEL PA. Street Address (P.O. Box Number is Not Acceptable)
3001 ALOMA AVENUE SUITE 109
WINTER PARK FL 32792
City . FL Zip Code * ‘

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

P Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁ:}rp?rancl}n is eI|g|blde t? satnsfyéls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign F.\'Hancing $5.00 May Bo

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas

(See criteriaon back) ... - [ Make Check Payable to Department of State
11, i T e OFFICEHS AND D\HECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE D "1 Defete TITLE [JChange  [J Additicn §
NAVE PHILLIPS, JOSEPH K NAME §'
imff; :2?:555 5067 TANGERINE AVENUE STREET ADDRESS &

s WINTER PARK FL 32792 ciry-st-2Ip &
TIMLE O pelete TITLE [1Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
“TITLE” T T wmmeie s e e = Tt f TTLE T TooTe et T B - [ Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE . [Jchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-2Ip CITY-8T-2IP
TITLE (1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . A / CITY- 8T-2IP

plied with'thi fifng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 1urther certify that the information
al reporifst nd accurate and thal my signature shall have the same 'egal effect as if made under cath; that [ am an officer or director
'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
n a?re i Il other like empowered.

4

Wy, o I Bt ity "r:"?.‘f“‘.
SIGNATURE: ___ A R 4{?!0 DV, A 4765271,
SIG URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informaticn
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment wit




