2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000094545 Mar 14, 2001 8:00 am
1.@.;;;;&”[ PRODUCTIONS, INC ' Secreta h of State
o 03-14-2001 90473 029 ***150.00
Principal Place of Business Mailing Address
3601 EAST TRAPNELL ROAD 3501 EAST TRAPNELL ROAD
PLANT CITY FL 33568 PLANT CITY FL 33586
r P s (R FRRAU AR KRR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0875723 Applied For
. Not Applicabie
Zip Country e Country 5. Certificate of Status Desired | 38'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '

Name

— . s Tl TRAA cm e R

"™ 7 "DEBERG; BENJAMIN G
9075 SEMINOLE BOULEVARD

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

SUE C
SEMINOLE FL 33772

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.

|

CR2E034 (10/00)

SIGNATURE R
Signaturs, typed or printad nama of registerad agent and titls if applicabla. (NOTE: Registered Agent signatura required whan Fein%lat_\l‘lg);‘ . DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . T e )
10. Election C F -
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 TrﬁZt“;En :gg;‘r?guh';‘:”c'”g f&ﬁ?o“g::fe
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [J Change (] Addition
NAME WINSTON, PETE NAME
sheer anoress | 3601 E. TRAPNELL RD. STREET ADDRESS
CITY-S7-2IP PLANT CITY FL 33568 CITY-ST-2IP
TITLE ] Delete TILE (D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREGS
CITY-ST-ZIR. o homesie o A
TIMLE [ petete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINLE 1 Deleta TILE [J Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF LIy -ST-7IP
ME . 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /) CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:

is true and accurale ang that
mpayered 10 axecute this re
ith all other like empow;

this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flotida Statutes; and that name appears in Block 11 or Block 12 if

S L it P

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ]
D 20
7]~ N J

/-

Dgytime

:
N Y Y S




