2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059972 May 04, 2000 8:00 am

1. Entity Name

PULSE PRODUCTIONS OF LARGO, INC. Secretary of State

05-04-2000 90169 036 ***150.00

Principa) Place of Business Mailing Address ,
2514 143TH AVENUE 16 W 486 LAKE DRIVE
LUTZ FL 33549 #20n
us CLARENDON HILLS It 60514
us
BT s TR
5150 trierbau Bl | Tuwo \Wheaten Centec |
Suite, Apt. #, stc. ~7 Sunlﬁ-\pt #, etc. EC)) NOT WR%FE INSIHIS SPACE__
T 9- 345540
Cly&Sae City & State L 4. FEI Number -53'2564559‘—- Applied For
| 6mpa YL W I eaton Mot Applicatle
Zip Country Zip Country By . $8.75 Additional
2 )){a\ \ WS ﬂ Loy g—-\ " S A 5. Certificate of Status Desired a Poo Requirec; lona
. 6. Name and Address of Current Registered Agent ..  — = - 7. Name and Address of New Registered Agent
Name
P daeen , Stephen D.
PIDGEON, STEPHEN D Street Address (Po_ﬂox Number is Not Acceptab‘e{
2514 149TH AVENUE IS0 Lotec by B ud -
LUTZ FL 33549
Tdsm iﬂa
City Zip,Code
| FL | "53% 14

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

4] 15/oo

SIGNATURE

Signatura, typdd or primad naiterof registerad agent and titls if applicable. {NOTE: Registared Agent signature fequirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filinm?;qure%emgi;nd glects toydo 50 ¢ After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5'00 May Be
Q1€ : s - - Trust Fund Contribution, [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State -

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE JE) Change (] Addiion | _
e PIDGEON, STEPHEN D e f’ & eon, Stephen D :
STREET ADDRESS | 9514 149TH AVE STREET ADDRESS I nier bo_j Zhvd :
CITY-ST-ZIP LUTZ FL 33549 CITY-8T-71P "‘]1 " ph_ F.' L 3 b 1 .
TILE v £ Delete e $q Change [ Addition | ¢
A PIDGEON, JUDITH L NAME p daeo h, :m) J;;,

TREET ADDA STREET ADDRESS
§ £ss | 2514 149TH AVE §J_ J:h‘}e' “g "
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP M-m oa ‘, 3 fo 11

TITLE - O pelete™ = f e = T T "[Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE [ Dalete TILE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T- 2P : CITY-ST-ZiF
TILE [ Delete TILE f)Change  [C] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P
TTE O petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-5T-2I CITY-ST-2IP .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empgwsiay to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgites al} other like empowered.

SIGNATURE: SST D R |

SIGNATURE ANDTYpEﬂ'OH PRINTED NAME OF SIGNING OFFICER OR DIFIEUTDR Date Daytime Phone #

IEIXELTT



