2002 UNIFORM BUSINESS REPORT (UBR) FILED

. , May 22, 2002 8:00 am
DOCUMENT # ’ 3
Do 7 P97000059972 Secretary of State
PULSE PRODUCTIONS OF LARGO, INC. 05-22-2002 90155 025 ***150.00
Principal Place of Business Mailing Address
5713 BAY PINES LAKE BOULEVARD TWO WHEATON CENTER - - aww
SAAINT PETERSBURG FL 33708 # N2 :
us - WHEATON |1 60187-2311

: U AW R A A
2. Principal Place of Business 3. Mailing Address

3
Suite, Apt. # etc.  ° Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State - ~; City & State 4. FEI Number Applied For

) 59‘2561550 Not Applicable
P . Country P Country 5. Certificate of Status Desired C Eg'gfql‘:?:‘;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - — . . . - - —— . Name. - . _—— - B - oo u
o T Soame LS. L7
PlDGEONr STEPHEN D Street Address {P.C. Box Number is Not Acceptable)
5713 BAY PINES LAKE BOULEVARD
SAINT PETERSBURG FL 33708
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 @\ Sreren 0 p/ﬂ cegn— 44/7’7 o2,

alure. typed or prinleﬁ nama of registered agen and title if applicable. {NOTE: Registerad Agent signature required when reinstating} pATE 71
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o ) -
Tax filinpr'e uirementgand elecls t:)ydo 50 ? Aftar May 1, 2002 Fee will be $550.00 10. Election Campalgn F.mancmg $5'00 May Be

' red - S ' ¥ 1, : Trust Fund Contribution. O Added to Fees

" .(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TITLE [ Ghange [ Addition §

=)

NAME PIDGEON, STEPHEN D NAME g

sineer avoress | 5713 BAY PINES'LAKE BOULEVARD o | e oomess 3

orv-st-z¢ | SAINT PETERSBURG FL 33708 Cirv-st-2¢ i
- N - o

NLE Vv , : [ Delete TITLE O change  [] Addition | G

NAME PIDGEON, JUDITH L NAME

STREET ADDRESS | 5713 BAY PINES LAKE BOULEVARD STREET ADDRESS

ar-s1-77 | SAINT PETERSBURG FL 33708 o st-2¢

TIME ) O pelete _TIMLE L. ) ) - DJcChange _[T Addition

NAME ) ’ Co oo Ern T NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-8T-ZiP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY- ST-ZiP

TTLE 1 Detete TITLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21

TITLE ‘ O pelete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-ZIP

13. | hereby cerlily that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like empoweread.

*UHRE@ Soge £ flocen Hodoz

T

SIGNAYUNE AND TYPED)SH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




