2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000090641

1. Entity Name

SILVER PELICAN PRODUCTIONS, INC.

Principai Piace of Business
1409 GLENEAGLES DRIVE
VENICE FL 34292

Mailing Address

VENICE FL 34292

1409 GLENEAGLES DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am |

ecretary of State

04-28-2003 91480 010 ***150.00

R

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650872564 Not Applicable
Zip Country Zip Country n ) $8 75, Additional, _
[ [ S I PR _5. _Certificate of Status Desired..- .[Jrw ‘Fas Roguiied™
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

STEWART, RALPH $
1409 GLENEAGLES DRIVE
VENICE FL 34292

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 accept

thé obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

S % ©= FILE.NOWI! FEE 1S $150.00
7 7 After May 1,2003 Fee will be $550.00
Mak‘b" Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. . 7 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE P. B O Detete TITLE [ Change 3 Addition
NAME STEWART, RALPH S NAME
staeer aooress | 1409 GLENEAGLES DRIVE STREET ADDRESS
cmv-sr-ze; | VENICE FL 34292 _ CTY-ST-2P .
TiTLE = [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
. PlTY-ST-IIP e pat e o A e e P ] —Q”Y;ST:ZIP_..._- e T D e T T e ey w*‘m;wﬂ.*——m—
TITLE T Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZF
THLE 3 Detete T [JChange [ Addition .
NAME - NAME o
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-5T-2P-
THE [ velete TITLE Tl change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify thal:the information supplied with this fxlmg does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report opSukplemental report is rekgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thefecei\er or trustee empow nCute this report as required by Chapter 607, Florida St#futes; and that my name appears in Block 10 or Block 11 if

changed., or on an attag

Daytima Phone #

£

CR2E034 (10/02)

4



