2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15§, 2001 8:00 am
DOLUMENT # 98000045001 Secretary of State

TRILEMMA PRODUCTIONS INC. 05-15-2001 90110 019 ***150.00
Principal Place of Business Mailing Address
1337 SASSAFRAS AVE. 1337 SASSAFRAS AVE. U “0 5 2 U 32
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Count Zi Count it
s ounny P ountry 5. 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
Name
MORRIS, JAMES C — —
Street Address (P.O. Box Number is Not Acceptable)
1337 SASSAFRAS AVE.
ALTAMONTE SPRINGS FL 32714
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
Sigratura, typed or printed name of registerad agent and title if applicable. (NOTE:.Registered Agernt signature required when rginstating} DATE
i ion is eligi isfy i i FILE NOW!!t FEE IS $150.00 ) . ) )
8. lmsfﬁ.orporanc.:n s e“tg'blg tc; S?‘Tfygs ntangiole After MAY 1. 2001 F wilisb $550.00 10. Election Campaign Financing $5.00 May Be
axil |nlg r.equlrernen and eigcts (o do so. er ’ ee e : Trust Fund Contributicn. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D o Belete TITLE Nv e V('e,s ngn*f _ fcnange E’Add‘nion 8_
NAME RAINWATER, VERNON NAME Weodee Asecy Cly de =
steeeT a00%€ss | 530 DOGTRACK ROAD SREETADORESS |\ 337 SASS AFLAS Acte 3
omv-sT-z¢ | LONGWOOD FL 32750 . -5t | A TpanorTE  S(S ; P 227 Q
TALE D 3 Delete MLE P(( sdent [Thange & Addition z
NAME BOLDMAN, LLOYD NAME Ihm Mot i)
sTReeT ADDRESS | 530 DOGTRACK ROAD STREET ADDRESS 337 SasSoe £ oS Ave
orv-st-zr. | LONGWOOD FL 32750 s Rovse | pramonTE SN FL SouY
TLE D O oelete TTLE Ochange [T Addition
HAME MORRIS, SHANTEL NAME
STREET ADDRESS | 1337 SASSAFRAS AVE. STREET ADORESS
omv-s-2» | ALTAMONTE SPRINGS FL 32714 oiT-ST-2P
TILE (7 Detete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TIMLE O Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 10 execute this repart as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, (N an addregeTwilh all gher like empowered.
SIGNATURE: :
E AND TYPED OR PRTNT{D NAME OF SIGNING GFFICER OR DIRECTOR Date Cayima Phone #




