2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089688

1. Enlity Name

COQUINA PRODUCTIONS, INC.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90105 030 ***150.00

Principal Place of Business Mailing Address
1277 OLD MILL RD P.O. BOX 560192
SUITE 208 ORLANDO FL 32856
ORLANDO FL 32806 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3477543 Not Applicable
Zi t Z Count: iti
P Courntry P ountty 5. Cerlificate of Status Desired ] gi-g?qﬁf:&“""a'
6. Name and Address of Current Registered Agent — ~- 7. Name and"Address of New Registered 'Agent’
MName

PAUL D. CURASI
1277 OLD MILL ROAD
ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registerad agent.

SIGNATURE _
Signature, lyped or printed names of registered agent and titl if applicable. {NOTE: Hoegistered Agent signatura required when rainstaling} DATE
FILE NOW!! FEE 1S $150.00 . N .
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘;tr?bution. ° O f{?d.eod(?ohg?ésla °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TLE P O Delete TILE [ cChange [ Addition
e [ PAUL D. CURASI NAME
staeet aporess | 1277 OLD MILL RD. STREET ADDRESS
ory-st-ze | QRLANDO FL 32806 e GITY-ST-21P
TITLE « ST ’ [ Delete TITLE (J Change  [] Addition
NAME CURASI, ELIZABETH C : HAME
streeT anoress | 1277 OLD MILL ROAD STREET ADDRESS
orv-si-2e | "ORLANDO FL 32806 ~ R T = Qovstar |7 - . - -
TILE . 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CTY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the informgz
indicated on this report or gu
of the corporation or the rg

bn spplied with this filing does not qualify for the exemnption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ empowered to execute 1his report as required by Chapler 607, Flerida Statutes; and that my name appears In Block 10 or Block 11if

changed, cr on an attacffment wit ddgress, with all other like empowered.

/

Date Daytime Phone #

CR2E034 (10/02)

HiinemEn R D CUiAR | (‘{Aﬁa a3 70?8’545’?2?



