2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061157 Apr 10, 2001 8:00 am

1. Entity Name
GAK HARBOUR PRODUCTIONS, INC. ecretary of State
04-10-2001 90107 009 ***150.00

Principal Place of Business Mailing Address
2918 WOODSIDE DR. 2618 WOODSIDE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
e Eﬁﬁ __Sdga_tei¢~ e e _ . _.Ciyg&State i Jigmmggtm-59.3591013 o =|._ |Applied For_.
Not Applicable
7i i it
P Country Zip Country 5. Certificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
HUBEN' UNDA D Streat Address (P.O. Box Number is Not Acceptable)
2918 WOODSIDE DR. ross (7.5, Sox ?
TALLAHASSEE FL 32312
City .. FL Zip Cede

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 or printed rame of ragistered agent and ttle if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 A - )
| ——Taxfiing requirement and elects to do s0.._____ - -l-——__After MAY_1, 2001 Fes.will.be $550.00.__—~| tom copon Corbadn Financing fgg?n“ggs Be |
(See criteria an back) e . Make-Check Payable.to Department of State o
11. OFFICERS AND DIRECTORS =~ e~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Celete TE [J Change  [] Addition
NAME RUBEN, LINDA D NAME
stReeT anoRess | 2018 WQODSIDE DR. STREET ADDRESS
orv-s1-z¢ | TALLAHASSEE FL 32312 CITY-5T-Z1P
TILE P O pelete TITLE [ change [ Addition
NAME RUBEN, ANDY D NAME
streeT apoRess | 2918 WOODSIDE DRIVE I STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oUTY-§T-21F CITY-ST-2Ip
TITLE O Daleta TMLE [ Change [ Addition
L NAME
STREET ADDRESS T o - )| STREET ADDRESS Ce— - s - . .
CITY-ST-21P CIIY-ST-2F
TILE 3 Gelete TiLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O vetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-7IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and ageurate and that my signaiure shall have the same legal effect as if made uncer cath; that | am an efficer or director
of the corporation or the receiver or trustee empoysered to execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE Daylime Phona #

:

I

CR2E034 (10/00}

changed, or on an attachment with an address_gith all other like empow
Yo fol  E50-386-4341
s}

D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




