2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

&-T. Produchions, Tnc. . Y Secretary of State

(05-12-2001 90008 041 ***150.00

ot

Principal Ptace of Business Mailing Address

@24 S. Grove St. 36121 Vig Gvan

surte @ Grand Island, FL '
Eushs, L 372774 32735 |

2. Principal Plals of Business 4 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [Applied For
13606165 [Not Applicable
Zi i untr o
i Country Zip Country 8. Certificate of Stalus Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“James &. Budzynski b

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

(101 Clubp Hills Drive

City FL Zip Code

fushs, FL 32724

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the _§_tate of Florida.

SIGNATURE %/h/l—- / 44{/% Y- 23-0 !

ﬁatur& typed or printed name af !egistETed agenyartWila i pphtiab\e, T INOTE: Registered Agent signature required when reinstating) DATE
» i
9. }r'hlsﬂclorporangn is el;gnb(l;e t? sanffydns Intangibla At F[;EAYN??J(')!-l F":EE IS-»HSI;I:[;.SO;) o 10. Election Campaign Financing $5.00 May Be
axii mlg r(_eqwremen and elects 1o do so. er i ee wi N Trust Fund Coentribution. 0 Added to Fees

~f—(See.criteriaonback) .. __M___] - Make-Check-Payable to:Department of State ..« - e e s

11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Presdett, Treasuter [ Dekte e Dicrangs [ Agsiion

e James R- Budzynsk e 1

STREET ADDRESS | 4 {1 77 Clu-b tills Drive STREET ADDRESS

CITY-ST-2IP EUSHS F { 2372772 b CITY-S1-21P

miE vice cfres@enh SeC)U'dCIVD Delete TITLE I:}%‘.,Change O Addition

NAME pavid &. Cleaver NAME :

smeeraooesss | BBA21  Via Gyan STREET ADDRESS .

arv-stze |G and ISland_ T 32735 CITY-ST- 7P

e ) Ver . oy TILE ) [ change [ Addition

et~ |Roland Verkowk .. . M fme L § ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2P _ : CITY-ST-ZIP

TITLE ‘ ] + O elete TITLE (3 Change [T Addition

NAME S ' NAME |

STREET ADDRESS ’ . ) STREET ADDRESS

CITY-ST-7IP : ' : ’ CITY-ST-2P

TImE O Delete K omme O Change [ Addition

NAME ] N

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-31-2IP ]

TImLE [ Delete me - B ' Ol Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.‘()7(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 4.23.0] 3572 -357-30|0
OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTE!

DOCUMENT # £ 00 000D\0RN\D /" May 12,2001 8:00 am

;

CR2E(34 (11/00)



