L ———— ]

~

FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT #  P99000023050 cerelary of Stat

1. Entity Name

EDMAR PRODUCTIONS, INC .

Principal Place of Business Mailing Address
THO49 AVE E 7510 49 AVE E
BRADENTON FL 34203 BRADENTON fL 34203 ’
—— AN O
3102 SPA ST — €. | S/03 8 5T -&

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
3'?!405’“ T(JIJ . FC ,&éﬁﬂc’v Vou . FL 656290653 Not Applicable
--Z% sjﬂz //-»- -»-QQE%X-SJ. @ = m-jjq_;zs/?m C;/-u_.ng?.‘.g: ~ — ={=8..Certificate.of. Status Desired . ?g'ggqlﬁ?:;ﬂqnal

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

Name
JZQO:).:NFS‘]?:C:,U?‘IAGWBDLSD STE 104 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registarad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TET PST [ Celete TTLE P S.7T- B4 Change [ Addition
NAME LOHR, EDWARD F NAME =
sTRecT.ADDReSS | 7910 49TH AVE. E. STREET ADDRESS LOHR, € a:? 29 r—-
b S0 PEIH g7 K
crv-gi-ze | BRADENTON FL 34203 CITY-ST-2IP BrACEITId £ 2¥217
TITLE VP 3 Celete TILE y‘ A (Jchange [ Addition
NAME LOHR, MARY ANN NAME LoHe, PR E~Y AV
STREET ADDRESS | 7510 49TH AVE. E STREET ADDRESS Jloa FLTH 1 -
CITY-ST-2IP BRADENTON FL 34203 CIFY-ST-2P Bruwpoer Tow Wy S/ /
T N w M-, | e o DCwge [T Audiion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TTLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE {J pelete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-5T-2I7
TILE 3 Delete TILE [ Change [ Addition
NAME ’ NAME
STREETACDRESS | 7 STREET ADDRESS
OITY-ST-ZIP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reéport or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made urder ocath; that | am an officer or director
of the corporation or the receivi siee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; address, with zll other likdlempowered.
1o o

SIGNATURE(Z SIS rHRUIEDIAO £ LonR  112-03  9ypz5/-sarf

N

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

Oy

AL

CR2E034 {10/02)




