RS | I

2002 UNIFORM BUSINESS REPOﬁT (UBR) Ma Z(F]‘I%O%]Z) 8:00 am

o

DOCUMENT # y
DOCIN P99000042066 Secretary of State
OUTLAWLESSNESS PRODUCTIONS, INC. 05-20-2002 90092 019 ***150.00
Principal Place of Business Mailing Address
5139 CEDAR LANE . 5139 CEDAR LANE ‘ )
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 ‘
5 ROy

2. Principal Place of Business 3. Maifing Address

Suie, ApL . 616, Saite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

59-3575044 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, lyped or printed name of registered agent and (il it applicable. (NQOTE: Regisierad Agent signature required when reinstating) DATE
9, ihlsfﬁ%rporatm.m s ehf;;blg tcl) sattlslfyclits ISntanglble FILE NOW!I! I;EE |SI $150.,00 10. Election Gampaign Financing $5.00 May Be
ax il 9 rgqmremen nd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ;
(See criteria on back) | Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PSTD (] Delete - TILE [ change [T Addition § i
NAME THOMASSON, MARY L ‘ NAME 2 i
STREET ADDRESS (5139 CEDAR LANE STREET ADDRESS 3
5T -gT- w !
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-ZIP E E
TITLE VD O pelete . TIMLE ' O Change  [7] Addition | & !
NAME THOMASSON, HUGH £ NAME i
STREET ADDRESS 15139 CEDAR LANE STREET ADDRESS %
_om-s1:2¢ . |BROOKSVILLE FL 34601 ony-si-zp ;
TITLE ' T T Ooeee - B mE T - fTe ot e s = «. .=~ -[z]Change [ Addition {. . ;
NAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITY-S$T-2IP CITY-5T-2IP
TIE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADBRESS ]
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport 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 empowared to execute this report as required by Chapter 607, 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.

Daytira Phone #

SIGNATURE:




