2001 UNIFORM BUSINESS" REP:ORT (UBR) FILED

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

Name

WILSON, ROXANA L

Street Address (P.0. Box Number is Not Acceptable)

995 SAN MARCO DRIVE

. LARGO FL 33770

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.

SIGNATURE
Signature, typed ar printed name cf registered agent and title if applicable. tINOTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
? gffﬁﬂg ?;21?23:1;? a:;’ ;Iects tfgdo Isota ’ After MAY 1, 2001 Fee wm$ be $550.00 10. E’ec"c’” Campaign Financing O $5.00 May Bo
o * rust Fund Cantribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 O Delete TITLE (%) Ol change [ Additicn
NAME WILSON, ROXANA L NAME sands, kawh
streer aooress | 995 SAN MARCO DRIVE STREETADDRESS | AAS San MATrcd orr
orv-sr-zp | LARGO FL 33770 OY-SEP (LBree, b RZRIND
TITLE O peete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i ) L
CITY = ST=1F T oS T T T T .
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! | CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS . STREET ADDRESS
CITY-§T-ZiP CITY - ST-21P
TLE [T Qelete TITLE O] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-ST-2IP
TITLE 3 Delste TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P . CITY-ST-2IP

13. I he ﬁnify that the informaiio_n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dicated on this report or supplemental repert 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 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ;'Ith an addre; ith all other \ike_empowered,
297

AR Dl BRoHIBD

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

SIGNATURE:

DOCUMENT # P99000036912 May 11, 2001 8:00 am
1. Entity Name
PISCES PRODUCTIONS, INC. Secretary of State
. ! 05-11-2001 90104 016 ***150.00
Principal Place of Business Mailing Address |
806 W KENNEDY BLVD 806 W KENNEDY BLVD |
TAMPA FL 33606 TAMPA FL 33606 |
T S <1
A9 8 _SanMareeDr A8 San Marco 0r
Suite, Apt. #, ele. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
l_ B;‘ GO, ’E_ | | éf C-,Q_r__ ok S 59-3574731" ——-——"|- -|Not Appli¢able
i ounr i I Coun _— ! . 3 itional
323’3"")0 C) éA rg-%q q O i L_;SW )4 . 5. Certificate of Status Desired O Ee% Z:fq;ﬁ?: dt I

CR2E034 (10/00)



