2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

DOCUMENT # P98000038745

1. Entity Name

MICHAEL VETTOR PRODUCTIONS, INC.

Secretary of State

03-10-2003 90766 029 ***150.00

Mailing Address
8731 WITTENWOOD COVE
ORLANDO FL 328365527

Princigal Place of Business
8731 WITTENWOOD COVE
ORLANDO FL 32836-5527

DR R R

2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘3509032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R - % s e -Name=- . =.. _ = __ - PR -

Vettor, Michael

VETTOH’ MICHAEI' Street Address (7P,O. Box !.\lumber is Not Acceplable)

8731 WITTENWOOD CIRCLE 8731 Wittenwood Cove

ORLANDQ FL 32836-5527

City Zip Code _

Orlando FL | 355%8-5507

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the gbligations of registered agent.

SFGNATLUF!E

stered agent, or both, in the State of Florida. { am farniliar with, and accept

Signature, typed or printed name of registered agent and hile it applicable

~

{NOTE: Registered Agent signature required when rainstaling)

DATE

" FILE NOW!! FEE IS $150.00 s
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State °

9. Election Campaign Financing
- Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TITLE [Jchange [ Acdition
NAME VETTOR, MICHAEL HAME

STREET ADDRESS | 8731 WITTENWOOD COVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836-5527 CITY-ST-2IP

mEe [ petets TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZIP

TIMLE . . e LlDetete | T ) [J Change [ Addition
NAME i ) _ NAME 0

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [T Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TILE [Jchange  [7J Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information suppiied 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 repert or supplemental regt
of the corparation or the recgiver or trfstes empbwetedgdo execute this report as required by Chapter
changed, ar on an attachmept with af addfes:

.

[ ltke empowered.
;Dd EQUIREMichael Vettor

rlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Q/r/":‘

(407)909-0781

SIGNATURE: VS

SIGPVTURE AND TYPED OF 'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

2100110

AYF

CR2E034 (10/02)



