2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000865 Feb 20, 2001 8:00 am
" o e Secretary of State
SPANKY PRODUCTIONS, INC.
02-20-2001 90001 004 ***150.00
Principal Place of Business Malling Address
1861 S. PATRICK DRIVE. #114 1861 S. PATRICK DRIVE. #114
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 8 1 3 8 9
Suite, Apt. 4, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number T Applied,Eore—.
_ - ! S IRl 99-3500746 ==~ Not Applicable
s = " —
s Country ap Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSARELLI, ANTHONY Sireet Address (P.O. Box Number is Not Acceptable)
296 CARISSA DRIVE ‘
SATELLITE BEACH FL 32937
City FL Zip que
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
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
9. lr_1i_sfgorpora1ion is eligibla to satisfy its Intangible | _ FILE NOW!I! FEE I$5 $150.00 10. Elaction Campalan Financing \ B,
B . . ~ —
ax mn.g rgqu\rement and elects to doso Affer MAY 1, 2001 Fe€ will be $350.0U Trust Fund Contrisution. D Added 1o Fees
(See criteria on back) ] (] Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P 1 Delete e [ Change (] Addition
NAME PASSARELLI, ANTHONY NAME
STREET ADDRESS | 296 CARISSA DRIVE STREET ADDRESS
ofmy-St-2p SATELLITE BEACH FL 32937 GiTy-ST-21P
THLE VP 4 Delete TITLE Tl change [ Addition
NAME OLSEN, JOHN NAME
STREET ADDRESS | 924 BAL BAY DRIVE STREET ADDRESS
CiTY-87-2IP BAL HARBOR FL gITY-ST1-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME PASSARELLI, JOHN HAME
STREET ADDRESS | 6022 BAY DRIVE STREET ADDRESS
|7 CITY-ST-ZiP M'AM'BEACH FL 33141 CiTY-ST-2IF
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME ’ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TITLE : - [ Delete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : — CITY-ST-2IP

ith this fjihg does nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

owered. 7 79 7}673
>Jufpr 331719723

.l
sncmntnyﬂn rvry OR PRINTED NAME OF SIGNING GFF!CER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supgied
indicated on this report or supptement repgrt is trug’and accurg

-- -~ sgrporation or the receiver or Iistee gmpowersd to exe
id, or on an attachment with An adgr

}
URE:
I

|

CR2E034 (10/00)



