2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014275 -

1. Entity Name

FAMILY ARTHOUSE PRODUCTIONS, INC.

d

Principal Place of Business

19114 RHEA SEE DRIVE
LUTZ FL 33548

Mailing Address

19714 RHEA SEE DRIVE
LUTZ FL 33548

2. Principal Place of Business

(4130 Kosempedy LANE

3. Mailing Address

T 0. Box RKX3

’

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90072 045 ***150.00

{99 VVY

(i

i

|

L]

L

Sulte, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3304
City & State City & State . 4. FEI Number Applied For
LAcog Fuskien Tndinn Kocks Beack . FL 650819046 Not Applicabe
Zp Country Zip Counry . - $8.75 additional
7.;_“;]'1"\-'~ e ?\ X -Q\-\—QS |z 15:_03{5 B} ?\ NAANS _5. Certmcat? of Status Desmi(_j 7 (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEDOR, ROBERT T RoferT FEOOR
! Street Address (P.0O. Box Number is Not Acceptable)
19714 RHEA SEE DRIVE {9730 RoSemacy, LANG ¥ 330¢
LUTZ FL 33548 % —

Y ARGO

FL f{—;c%d-'iq -39

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 _ R.ONEI, “E"N Foecr ¥ QC)OQ ¥ (‘eS\AQ“* LI
Signalure, typad or printed name of iegistered agent and fitle it applicable. [NOTE: Registerad Agent sighature required when reinstating) DATE T
ion is eli isfy i n
9. ;hl‘-: corporation is E|Iglb|§ 1c|) satlsfyc‘:s Intangible A F|LEAyN?W..!1 FFEE IS.“!’o; 50.5(}500 o 10. Blection Campaign Financing $5.00 May 50
ax filing requirement and elects 1o da so. er M , 2001 Fee will be $550. Trust Fund Contribution. Added 10 Foas

(See criteria en back) [ Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pefete TITLE IXChange {7] Addition
—-—
NAME FEDOR, ROBERT NAME ZGok | Loker
STREET 908ESS | 19714 RHEA SEE DRIVE STREFTADDRESS | 144 173 0 ROSEARATY WARE Bl KT
orv-stzp | LUTZ FL 33548 oIY-S1-2P LGe(rd , ¥im 33114 -2930
TILE D O etele TLE ) [Xchange [T Adsfton
NAME FEDOR, TIFFANY NAME T E00R L THVFichA *
staeeT 000ss | 19714 RHEA SEE DRIVE SHETANSS () 41736 Rosemacy LA, 3307
fomestae N \UTZFL33548 . . o . . . . QOSEIR fiAcen, FrLe»vy-2330. o |
TILE O pelete TITLE t O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-21P CITY-ST-2P
TITLE ] Delete TINLE [ Change  [] Addition
NAME NAME
STREET 2DDRESS STREET ADCRESS
CITY-$T-2F CIY-§1-21P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-21P

13. | 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 centify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fé“?@‘:’m\ Robeet Fador

?«eémw‘-‘\'

Q> )81 10 543 61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

J

CR2E034 {10/00}



