2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

Secretary of State

L IDLTAY |

12, } hereby certify that the information supplied with this filing does not qualify far the exem,

indicated on this report or supplemental report is true and accurate and that

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal efiect 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, Florida Statutes; and that my name appears in Block 10 or Black 17 if

other like empowered.

-

charnged, or on an attachment with an address, with

SIGNATURE:

14 23641

Dato Daytime Phone # T

A
]

DOCUMENT # P99000061157 2
1. Entity Name 02-21-2003 90848 037 ***150.00 =
OAK HARBOUR PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2918 WOODSIDE DR. 2918 WOODSIDE DR.
TALLAHASSEE FI. 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. 4, etc., O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied-For
———— — . . 59—3591013 Not Applicable
H o —Zii ‘.—3:—-.‘:""—‘.__-._“'--.—; = by~ e o e e o . .
Zip Country P County 5, Céftificaté of SiaiusDeszred-&:Ems-g_:zmmﬂﬂ_v; -
Fee Required — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RUBEN
! LINDA D Street Address (P.O. Box Number is Not Acceptable)
2918 WOOUDSIDE DR. . -
TALLAHASSEE FL 32312
T City FL | ZrCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstere;d agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!'1 .FEE IS $150.00 i - .
After May 1, 2003 Fee will be $550.00 Tt Fund Gonouton. A oo
Make Check-Payable to Florida Department of State ) LD e - - ==
|10 === GFRCERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— VP O Delete TTLE [ change [ Addition g |
nave | RUBEN, LINDA D NAME =
staeeT aooress | 2918 WOODSIDE DR. STREET ADDRESS 3
orr-st-zp | TALLAHASSEE L 32312 CITY-§T-2P o |
TITLE P O Detete TITLE [ Change [ Addition %
NAME RUBEN, ANDY D NAME
STREET ADDRESS | 2918 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
TITLE 3 pelete TITLE ; [T change [ addition
NAME NAME -
STREET ADDRESS STREET AGDRESS ”
CITY-ST-2IP CITY-$T-Z2IP
TITLE [ petete TITLE [J change ] Addition
NAME NAME . - [ -
STREET ADDRESS C - STREET ADDRESS -
CITY-ST-7iP TEme T CITY-ST-2IP
TITLE (3 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IP




