2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P98000025232 Secretary of State

VENDETTA PRODUCTIONS, INC. 05-06-2002 90167 045 ***150.00

Principai Place of Business

6154 SPRINGER DRIVE
PORT RICHEY FL 34668

Mailing Address
6806 CRESCENT FOREST BLVD -0

N T

May 06, 2002 8:00 am

(RN V] V]

v

'
.
1

« 8806 CRESCENT FOREST BLVD
+ NEW PORT RICHEY FL 34654 -

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3499746 Mot Applicable
Zi Count Zi Count iti
P ountty P euntry 5. 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
BUSCEMA’ JOHN Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity su

brits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida,

I

SIGNATURE
Signature, typed or printed name of registersd agent' and title if applicabls. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
B e ting oaomantandscn o da o s g 1, 2002 o wil e 338 10, Becion Compign Francing- _ $5.00 ey 8o
) ¥ 1, ee will be.$550.00 Trust Fund Contribution O Add
s ’ ~ . ed to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TILE [ Change [ Addition
NV BUSCEMA, JOHN N
STREET ADDRESS |8806 CRESCENT FOREST BLVD STREET ADDRESS
orv-sT-2P INEW PORT RICHEY FL 34654 Ginv-s7-z
TITLE M pelete TTLE O change [ Acdition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIvY-§7-2IP CITY-8T-ZIP
TILE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE O Gelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
.Y

indicated on this report
of the corporation or thef r
changed, or on an attafhi

SIGNATURE:

13. | hereby cerlify that the informatfor] supplied with

is filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

opvered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
\ Jr T T N R T e

ith all other like empowered.
{13 :"m N 124 Ulh-:l_/, -q//joz- ?Z?ng‘i555

supglerhental report
ceivpr br trustee e
nentfwith an addreys,

(/[°

=

CR2E034 (9/01)

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data Daytima Phona #




