2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Wame

P%8000055805
ELECTRIC COW PRODUCTIONS, INC.

Principal Place of Business

1288 MOSSWOOD CHASE

Mailing Address

1288 MOSSWOOD CHASE

APPROVED
AN
FILED
01 APR -L PH L: 01

FCRETARY OF STATE
T%\LLAHASSEE, FLORIDA

TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32312
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3532779 Not Applicable
z' i et
P Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETTERMAN, MAX Street Address {P.0. Box Number is Not Acceptable)
1288 MOSSWOOD CHASE
TALLAHASSEE, FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE “\C\(; W _Max Ketterman oh toh fo4
Signature, Iype/ul printed name of ragistered agent and tile if applicable. (NOTE: Registerad Agent signature required when seinstating) DATE L
9. This corporation is eligible to satisfy its Intangidle | . ~ FILE NOWIl! FEE,I§ $1750,00 . 16. Election Campaign Financing $5.00 Moy 8o
Tax filing requirement and elects to do so. After MAY 1,_200_1 Feo will be $550.00 g Trust Fund Contribution. Added to Fees
{See criteria on back) p47d Make Chack Payable to Dapartmént of State -
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PRESIDENT 1 Detete TITLE [OChange [ Addition 5
NAME JUSTYN ROWE NAME =4
sireetanoress | 2400 AMHERST AVENUE STREET ADDRESS 3
arv-stzp | ORLANDG, FL 32804 CITY-ST-Z1P g
e SECRETARY 00 Delee e e E Crgpoe,—, O3 Aot | X
NAME MAX KETTERMAN NAME QOOOn3E35 5 i f‘iggg .
simeer anoress | 1288 MOSSWOOD CHASE STREET ADDRESS ~D4/12/01 - IS 50,00
CITY-§1-21P TALLAHAS SEE » FL 323 12 CITY-51-21P *#**150. UD *’**‘*13 n
TILE ' O Delate TITLE [ changs  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Deteter TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P - CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP .
TME O Desete THLE D‘ﬁhande s@addniun
NAME NAME &
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IF CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made unger oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: | Max Ketterman OZI-/OLF/OJ[ orn _har 13! g
SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #  + - 1 T

T



