2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000092424 FSecretary of Stata

1. Entity Name

LETIZE PRODUCTIONS, INC. 02-18-2002 90139 019 ***150.00
Principal Place of Business Mailing Address

219 SE 8 ST 219 SE 8 8T

DANIA BEACH FL 33004 DANIA BEACH FL 33004

z " N OOR R G

2. Principal Place of Businesg 3 . 3. Mailing Address
% LU NN %c\n E\\JCQ “700 € e gc,L \&l\-\f

Suite, Apl. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
-ﬁ: 214 + 214

City & Stg . City & . . F Applied F
T Roane Deack v kla)qle i  Deacha & TERmDer - 660870458 Ni:);p”j;b‘e
‘—g'go O \_\ COW& A Z%gooq COH:SW& l}\ 5. Certificate of Status Desired ] §£’;§]£?§;“°"al
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agoent e
Ve L€ T.2E 5 Keww J.
LETIZE, KEVIN J -
treet Address (P E Soxjumber i Ney Ac epta%}lod
219 SE 8 ST ‘ A Anwa
DANIA BEACH FL 33004 i 2\
yuun % Dawa becch FL | %% 04
L)

8. The above named gntit .changing its registered office or registered agent, or both, in the State of Florida.

\).____.w ‘ "

SIGNATURE “Y’ ﬂ\
. Signalure. typad drﬂrnle name of registered agent EV’W plicabia. (NOTE: Registered Ageni signature required when reinstating) DATE
i on is eligible to saYsty erTAiangi m
9. This corporation is eligible to sa tangibl FILE NOW!!t FEE ES_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
{See criteria cn back) O ke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TTLE [1change [ Addition
NAME LETIZE, KEVIN J NAME
STREET A0DRESS | 219 SE § ST STREET ADDRESS
CITY-S1-21P DANIA BEACH FL 33004 CITY-ST-2IP
THLE - . OF Delele TITLE [J change ] Addition
NAME 700 & . Dawma &l By NAME
STREET ADDRESS & 2119 STREET AUDRESS
GHY-SI-4IP Da nia Pue e ch ‘FL’ 3300\[ CITY-ST-2IP - - -
TITLE O bele TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-Z2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-ST-ZIP
TITLE . [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tysle to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment ~nith a) other like empowered.

SIGNA AND TYPED aﬁwmm AME OF SIGNING OFFICER OR DIRECTQR Cate Daytirma Phong &

CR2E034 (9/01)

]




