2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPANKY PRODUCTIONS, INC

P98000000865

ecretary of State

04-28-2003 90536 047 ***150.00

Principal Place of Business
1861 S. PATRICK DRIVE. #11¢

SATELLITE BEACH FL 32937

Mailing Address
1861 S. PATRICK DRIVE. #114
SATELLITE BEACH FL 32837

2. Principal Place of Business

3. Malling Address

AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3500746 Not Applicable
7o Coy niey Zip Couniry §. 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
Name
’ PASSARELU A ONL%_“M v | - Straat- Address{R2.0_Bax:Number is:Not- Acceptable) .
296 CARISSA DRIVE -
SATELLITE BEACH FL 32937 :

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla it applicabls.

{NOTE: Ragistered Agent signatura required whan rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

S

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e P O Delete TILE [ Change (] Addition
NAME PASSARELLI, ANTHONY NAME

sTReeT aDORESS | 206 CARISSA DRIVE STREET ADDRESS

orv-st-zr | SATELLITE BEACH FL 32837 CITY-§T-71P

TITLE T [ Defete TITLE (] Change "] Addition
NAME PASSARELLI, JOHN NAME

STREET ADDRESS | 922 BAY DRIVE STREET ADDRESS

CITY-51-29 MIAMI BEACH FL 33141 CITY-3T- 21

TILE O pelete TITLE [ change [ Addition
_NAME — - ] NAME

STREET ADDRESS e S TSR ADDRESS |~ e L L -

CITY-§T-2IP CITY-ST-2P

TIMLE ] Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-58t1-21P

TITLE = Dalete TTLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

12. | hereby certify that the information supplied with this fiifg doeg not qualify for the exemption stated in Sectior 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repeorl or suppleme Apart is tree and acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
paiafute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5// f/ 03 3217750667

Daytime Phona #

=
<

CR2E034 (10/02)



