‘-\

2003 FOR PROFIT CORPORATION FILED g
. g
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ¢
DOCUMENT #  P99000020657 ecretary of State .
<
1. Enlity Name 04-23-2003 90058 019 ***158.75
LIGHTHOUSE PRODUCTIONS, INC.
Frincipal Place of Business Mailing Address
1720 LONGVIEW LANE 1720 LONGVIEW LANE -
TARPON SPRINGS Fl. 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59368%19 Not Applicable
Zi Zi Count ;
P Country P ouniry 5 Certificate of Status Dasired KX $8.75 Additionsl
_ i - - - e = . . ___Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
NICHOLAS, DIANA J Street Address (P.O. Box Number is Not Acceptable)
1720 LONGVIEW LANE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
o
™ FILE NOWIY FEE IS $150.00 i - .
8. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trus:IFund Coil:\'gbuti:::]n‘nm s ?3;%90%2;58 °
Make;Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE Pres'edent i Dl rechor N¥change  [J Addition g
NAME NICHOLAS, DIANA J NAME g
sTReeT AcDReSS | 1720 LONGVIEW LANE STREET ADCRESS 3
crv-s-22 | TARPON SPRINGS FL 34689 uy-si-ze o e i
L ram Y o e ol
e 3 Delete o Vi <Y~ FIsisent—, =1 "A‘WV Xcnange 0 Addiicn | &
NAME * NAME Aicholeg , 3ames .
STAEET ADCRESS seeraooness | {720 Longvivw Jaw e
Qs [ e ey S 7 .:Etrmwiﬂ nss, A Y& .
TITLE 1 Delste TILE i !:I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Detste TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS !
CiTY-ST-2IP CITY-ST-2ZIP
12. | hereby certity that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11if
changed, or on an attachment with an address, with all other likg empowered.
Jagivedy [V i e !
SIGNATURE: _ A% mﬂ?% @@@ 0Y/zofe3  727-¥3Y-§104
AGNATURE AND WPEWpRﬁTEn ry‘hs OF SIGNING DFFICER OR DIRECTOR Date Gaytime Phone #




