2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000055805

L8L¥Y00

1. Entity Name F E L E D 2
ELECTRIC COW PRODUCTIONS, INC.
02 APR -8 AMII: 18
Principal Place of Businass Mailing Address oy -
: ° SECRETARY OF STATE
1288 MOSSWOOD CHASE 1288 MOSSWOOD CHASE }'ALLAHASSEE, FL[}R{UA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address H"H“”il ||||” m Il"l"”“lm"‘l‘ mll ||I|l |||“I|‘|“m llli
215 VirginiaA DRIVE
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RLANDO, FL XXREX 59-3532778 Not Appicabio
- =i —
Zi, Country P Country 5. Certificate of Status Desired O $8.75 Additicnal
32803 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETTERMAN, MAX Street Address (P.C. Box Number is Not Acceptable)
1288 MOSSWOOD CHASE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstaling} DATE
9. ¥hisflclprporatiqn is e\igibis tcly setn'\sfyci:s intangible FILE N{)W!!!2 |'|7:EE IS"|$JP50.505(:, 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete THLE XXohange O Addiion | S
HAME ROWE, JUSTYN HAME =
e A00%Ss | 2400 AMHERST AVENUE smeeoonss | 2324 WINDRIDGE_LANE %
Sr2p |ORLANDO FL 32604 = Orianpo, FL—32810 &
TILE $ [ pelete TITLE fJchange [ Adaition | G
NAME KETTERMAN, MAX N - g —
STREET ADDRESS | {288 MOSSWOOD CHASE STREET ADDRESS SIJDDI:IS_? 1 EE rD‘E—D'“ 014 =
cmv-sT-3P | TALLAHASSEE FL 32312 CITY-5T-21P ~15/02/02 1 /
- T ]
TITLE 7 Delete TITLE Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP N
1ITLE [ Delete TITLE N~ “ \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
13. | hereby certify that the information supplied 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 repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
B b r":"'h ’.\ r k _" {?‘{\.I ‘;"—",:’: / A.
SIGNATURE: BLGAN -4 MaX  KETTERMAN_(S) 04/26/02  487-1349
SIGNA‘I’LIVAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




