2000 UNIFORM BUSINESS I':IEPORT (UBR) FILED

DOCUMENT # P98000025232 Apr 28, 2000 8:00 am

1. Entity Name

VENDETTA PRODUCTIONS, INC. ecretary of State

04-28-2000 90057 006 ***150.00

Principal Place of Business . Mailing Address
6154 SPRINGER DRIVE £154 SPRINGER DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668-5339

076535

T

|

|

2. Principal Place of Business M ”? P?iress HII“"‘ "I llll ”||I| I|”| “ll ’“I
780 Cheseenm  fuesr /oLus |
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE ¢
City & State Wt% ,644 4. FEI Number Applied For
/@f Zy; /Z 59-3499746 Not Applicable
Zip Country Zip Country = " . $8.75 Additional
é 5 5. Certificale of Status Degired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT BesceMA  JohN

BUSCEMA, JOHN NPT I CE p——

081 BOEARD | R ARy TS By
UNIT1113

PORFFRICHEY FL 34668

C“y/lég/ /%Af %’JA{ C/ FL |E?%§¢—

r the purpose of changing its registered office or registered agent, or both, in the State of FIorij/ /

1
8. The above named entity #lbrpits this stateme)

SIGNATURE
Signaturs, typsd %rmted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when resnsiating) / DATE/
. N { - . e 1
9. 1h|sfi:.orporatpn is eI;JbL‘e tlo satisfyC\'is Intangible FILE ”OWI.[OFEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State

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

|
TILE D 1 Delete TITLE ? cw Addition
e BUSCEMA, JOHN . wi P04 Oreseery Fokes d
sTreeT AnoRess | 4620-BAY-BLVD-HNA 1113 STREET ADDRESS / ‘y
CITY-ST-2P PORT-RICHEY-FL-34068— CImy-sT-21P /bé&(/ oRT /{/M&y /L-L j 75X
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-70P CITY-$T-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
THLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Pp

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 certify that the information
indicated on this report or supplegagntal report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei trustee empower axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachm i other like empowered,

SIGNATURE: I O ryry - W . 4R ZFS

fNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



