o | o | CLED
2003 FOR FIT PORATI .
U ORM BUSINESS HEPORT (U‘)B.g) Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # P98000025232 52008 S04e3 045 =21 50,00

1. Entity Name

VENDETTA PRODUCTIONS, INC.

Principal Place of Business Mailing Address AAVNUISUJ
6154 SPRINGER DRIVE 8606 CRESCENT FOREST BLVD
PORY RICHEY FL 4668 NEW PORT RIGHEY FL 34654

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3499746 Not Applicable
Zi untr Zi Countr . . iti
P Country P ¥ 5. Ceriificate of Status Desired d $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - Name . . _. . .. . . . L
BUSCEMA, JOHN :
Street Address (P.O. Box Number is Nat Acceptable)
8806 CRESCENT FOREST BLVD
NEW PORT RICHEY FL 34654
City , : FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whean reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
Ater ay 1,2003 Foo wil bo $55000 B Cecton Compamnensng 1y $8.00 oy oe
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange (] Addition
NAME BUSCEMA, JOHN NAME
sweer anoress | 8806 CRESCENT FOREST BLVD STREET ADDRESS
orv-sr-ze | NEW PORT RICHEY FL 34654 ory-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 Gelete TTLE [ change (] Addition
NAME —— e s . - - e[l RAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE 1 petete TITLE 3 change [ Aodition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-21P ) CITy-§T-21P
TITLE : I Dalste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

difplied with this filing does not qualify for the exernplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

érftal report is tryle and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

uster empoyfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n s

all other like empowered.
SIGNATURE: ___ S CFEEEGOIRED 4//&’//? 72?53/3755

SIGNAFURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytime Phone #

12. | hereby certify that.the information
indicated on this report or supple
of the corporation or the receiver.d
changed, or on an attachment y pgddress,

AV £180880

CR2E034 (10/02)



