-- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHT (UBR) Feb 20, 2003 8:00 am

JoLDL LU

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir 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 directar
of the corporation or the receiver or irustee empowered to &x cute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

O]

changed, or on an attachment with an address, with_all gu

SIGNATURE; ] EZZ/

ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #

DOCUMENT #  P97000045812 Secretary of State
. <
1. Entity Name 02-20-2003 90132 024 ***150.00
GIGIPOP PRODUCTIONS, INC.
Principal Place of Business Mailing Address
PO BOX 4439 PO BOX 4439
KEY WEST FL 33041 KEY WEST FL 33041
Suite, Apt. #, elc. Suite, Apt. #, etc. [3-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0756440 + |Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = =2 —— e S S = e = . :N.___ama“‘_ e T - = — —— e g S—— L S —_
SMITH, ROBERT T _ ROBER 77 (57773
! Street Addregs (P.g3. Box Numbgsdegiot Acceptable
PO BOX 4439 2607 Jeorn R fF il &Fevd
KEY WEST FL 33041 AP 7 & -320
City Zip Code
A2y sdosr— FL | 225 ¢0
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of reqi
SIGNATUR A 2 -/ o3
ure, typed or primen’nama at reg\ﬂagenl and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
@ FILE NOW!!! FEE IS $150.00 —
. . Electi i i i
), After May 1, 2003 Fee will be $550.00 ¥ s o Comrition. O aeey Be
Kgre Check Payable 16 Florida Department of State )
10, ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CH ANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete L . O change [ Addition | &
KAME SMITH, ROBERT T NAME £
STREETADDRESS | PO BOX 4439 STREET ADDRESS 3 i
CITY- S7-21P KEY WEST FL 33041 CiTY-$T-2IP UO_I 1
ol
TILE VP 03 Delete TEe O change [ Addition 5
A SMITH, ELIZABETH NAME
STREET ADDRESS | PO BOX 4439 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33041 CITY-3T-2iP i
TITLE 1 pelete TITLE [ Change [ Addition i
[ NAME - e S - MAME: e | e e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STAFET ADORESS STREET ADORESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

L . ‘
PEQURY Bse 7'._&7 227 FLS PSSR E




