FILED g
o~
u%uolg?)lla:ﬂnaﬁg&Felgscgggggﬂ{g;) May 01, 2003 8:00 am §
DOCUMENT #  P9G000017397 Secreta ry of State
1. Enlity Name 05-01-2003 90265 037 ***150.00
APBA OFFSHORE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
111-2ND AVENUE N.E. 111-2ND AVENUE NE.
#6200 ) #620
2. Principal Place of Bygine: 3 iling Addr
100> A S 1B e S
¥ > + -
Suite, Agtl‘:#@“? 01 % 6’ Suite, Apt 2};/‘7 9 2Llf O CHECK HERE IF MAKING CHANGES
City & St, Stal 4. FEI Number Applied For
Sf’/ M S—% WM& 5 E 583560000 Not Applicable
Zi 1 ' Zi i -
A% 90[ (iﬁ r’g@ % %/7 0 / &M 5. Certificate of Status Deswed O $8.75 Additional
- Fee Required
6. ‘Name and°Address of Clrrent Registered Agent— =~~~ ~== | —==="==-="—37 -Name'and Address of New Reglstered Agent =~ =~~~ T
ALLWEISS, MCHAEL D oo fhobisss
’ . 5 wderWHS Not Ac ab|e)
111-2ND AVENUE N.E.
#6520 =+ %5- ,
ST. PETERSBURG FL 33% ‘ )(_; Zip God
.Y ) Ohvsbir e > FLIB520)
8. The above named g 3 EF : e purpose of changing its registered office or registered agent, or both, in the Sta@ida I am tamiliar with, and accept
the obligations of l [
SIGNATURE _ VL 4 24\|n =2
Signatura, typed or printed name of raMde aggnl and litie i applicable.  (NOTE: Registered Agent signatura required when reinstating} DATE |
FILE NOW!!! FEE IS $150.00 . -
9. Efection Campaign Financing "$5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delele TILE [ change [ Addition .%,
NAME ALLWEISS, MICHAEL D . S NAME =
STREET ADDRESS | 4H-PND-AVENUE-NE: / 0’0 ’;U‘]ég STREET ADDRESS 3
CITY-ST-2P ST. PETERSBURG FL 33701 CImY-53- 2P i}
o
TITLE [ pelete TITLE [J Change  [C] Addition %
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIRE G e eemE e - o o [l Deteter o TE - o fri—em— . <=+ w——- [[JChange  [] Addition-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CdChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P ' ' CITY-ST-7P
TILE ‘ O Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
—
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
12. | hereby certify that:the information supplied with this filing degs nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frye an gdpale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoy Y& this repor¥as regliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address #i @Mpowel#@d. .7 7 .
' I
(7 “(/gg/
SIGNATURE: Sl : : D 03 oY 8 fé’)}i.
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM& OFFIGER OR DIRECTOR Date Daytima Phone #




