N
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT #  P98000079398
01-13-2003 90836 044 ***150.00

1. Entity Name

3.0 PRODUCTIONS AND MANAGEMENT, INC.

Principal Place cf Business Mailing Address e e e e -
3196 DEER CHASE RUN P.0. BOX 915665
LONGWOOD FL 32779 LONGWOOQD FL 32779

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
59—3538902 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
) Name _
MOORE, DON Street Address (PO >Bor Numnber is Not Acceplable)
r ress (P.O. Box Number is
3196 DEER CHASE RUN
LONGWOOD FL 32779
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. | am familiar with, and accep!
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabls. (NOTE: Registered Agent signature requirad when reinslating) . DATE
FILE NOW!! FEE 1S $150.00 ] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
*TimE D (7] Delete TITLE [ change [ Addition
NAME MOORE, STACY NAME
street anoress | 3196 DEER CHASE RUN STREET ADDRESS
« GITY-ST-2P LONGWOOD FL 32779 CTY-57-20P
TILE D [ oelete TTLE [Jchange [T Addition
NAME MOORE, DON HAME
street anoress | 3198 DEER CHASE RUN STREET ADDRESS
CITY-5T-ZP LONGWOOD FL 32779 CRY-ST-ZIP
TITLE [ Delete TILE ) change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
|_ony-s1-2p e —_ — I CITY-ST-20P. - —_—— T T R e T S
me [ Delete e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -$T-21P
TiTLE . . [ Delete TITLE [ Change [ Addition
HAME L.t . NAME
STREET ADDRESS * TR i 1 STREET ADDRESS
CITY-ST-ZiP ane R £ p CITY-ST-21P .
TITLE YRR O N O petete TITLE O change {7 Addition
NAME NAME
STHEET&DDRESS; PR B T4 - I TR TS . - STHEETN_JDRES§ , - - Y T ST A S VU S
Eoren g aipitls oTE Lo WIS [v_:il__-!,:!ﬁ; T S TR EAE B E RISl R U TR N IS TR TR I IO O ISl T SYNCT L SR IR DRUY S 3
cIy-s7-71p fo CITY-sT-71P

12. | hereby certify.that the information supplied with this filing does nol qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
indicated on thisrréport’or supplerhental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; thatt am'an dfficer or director
of the corporation or the reggiver or frustee empowered 1o execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyg with an adHress, with all other like empowered.
Dtn =1 ,&I
SSISHBTIDE RO tlaloz  (4on) 2049070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

e T by \E

SIGNATURE:

AY

0erasn W

CR2E034 (10/02)




