2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025232 May 11, 2001 8:00 am

1. Entity Name

VENDETTA PRODUGTIONS, INC. Secretary of State

05-11-2001 90072 009 ***150.00

Principal Place of Business Mailing Address
6154 SPRINGER DRIVE 8806 CRESGENT FOREST BLVD
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34654

F 5 el A5 R RETA AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Mumber 59‘3499746 Apgiied For
Mot Applicable
Zi Countr Zi Countr i
P y P Y 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
BUSCEMA, JOHN
Strest Address (P.C. Box Number is Mot Acceptable)
8806 CRESCENT FOREST BLVD
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure. tyoed or pinted name of registared agert and title f applicable {MGTE: Registared Agen' signature recuired when relrsiating) DATE
i ion is eligi isfy i i | ur
9. T‘h\s corporation is eligible lo satisfy its Intangible FlIILE NOWII FEE |S_ 5150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 P N
- Trust Fund Contributicon. D Added to Fees
(See criteria on back) Make Check Payable io Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Olcnange [ Addiion | S
MAME BUSCEMA, JOHN NAME <
streeT Anoress | 8806 CRESCENT FOREST BLVD STREET ADDRESS oy
or-st-zp | NEW PORT RICHEY FL 34654 CTY-ST-2p g
od
TINLE [ pelete TITLE [J Change  [] Adgrion %
KAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE 1 Delete TME [3Charge [ Adaizion
NAME HAME
STREET ADSRESS STREET ADDRESS
LIy -Sr-21p CITY-S7-2IP
TiTLE [ Deiete TITLE {JChange ] Addition
NAME NAME
STREET ABIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
fELE 1 pelete TITLE Dotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE T Delete TITLE [ Chamge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(2)(1), Florida Statutes, 1 further certify 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 drector
af the corporation or the receiver or truséee empowered 10 execute this report as requ\red hapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with ddress with all other like ernpowered. /
SIGNATURE: Ly //%ﬂ " // /‘ZMCAW/( . 7// (129 G439551
SIGNATU R 2 ] CTOR Date Caytime Pronc #
AT R ks B o B2 o N




