2001 UNIFORM BUSINESS REPORT {}JBR)

FILED

DOCUMENT # P99000063653

1. Entity Nama

2ND NATURE PRODUCTIONS, INC.

ecretary of State

04-16-2001 90061 003 ***158.75

Mailing Addrass
1643 E. ROBINSON STREET

( Principal Place of Busingss
1643 E, ROBINSON STREET

Apr 16,2001 8:00 am

ORLANDO L 32800 ORLANDO FL 32603 L
e e 00036998
T = Sl = B e e - LI . .
2. Principal Place ol Busingss 3. Mailing Address ”""m "”I“ " “m " m " "' " [ "!m m" m”m .
Suite, Ap1. #, etc, Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State o 1 Citya sSiiate T 174, FEl Number 59'3537564 == | Applied Foi ™=} ===
. Nat Applicabla
e Countey Zip Couniry 5. Cerlilicate ol Status Desired ﬂ/ $3'75 Addiﬁonal
Fet Required
6. Name and Address of Gurrent Registered Agent T. Neame and Address of New Registered Agent J
{ : Name
BLIGHT, PRISCILLA - -
’ Street Address (P.O. Box Number is Not Acceprable}
1643 E. ROBINSON STREET ‘
ORLANDO FL. 32803 |
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE
. Signarure, typed or prinied nasma of regisioded agent and ttie ¥ applicatle, {NOTE: Ragisiered Agant signature requirsd when reinsiatng) DATE
=g Tnis CoTpOTaNeTIS SiigToieo satshy TS Intangible—! : : - e Camp g FREn————§5"00 M B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 s Trz:-ﬁz&ag:{fﬂﬁg:nm fdsd'g?oh’f;‘é?a ’
(Seo criteria. on back) Make Check Payable to Department of State ) T ’ . o
11, OFFRICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T Y T T = —
e D O oelete TME = > Fmaan P N o (3 crane  [hdsition 2
NAME BLIGHT, PRISCHLLA J NAME WES HolLDEn A 2
streET ADORESS | 1643 E. ROBINSON STREET smeomes | 503 M. SHNE AL 3
GITY- ST-7P ORLANDO FL 32803 CITY-ST- 2P QRLANDO o '51-% 0% i}
o8
TE - 0 petete ME Ochangs [ Agdilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-51-2P cry-s1-2p
e 1 Delete TIILE [ Crange 5 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2ip CImYy-ST- 2P
TILE ] pelete THLE O change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
cnTy-51-2p cIry-87-2P
mE 2 Delete TinE o _ _DOthange  Thaddiion | . _
T HE™ ST Tor T T T | i )T . - _ .
STREET ADDRESS SIREET ADDRESS
ciry-$1-21p CIFY-ST-2P
TE 2 Delete THE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-57- 2P

13. I hereby certify that the information supplied with this fiii

changed, or on an allachment with an gdgress, with ail other like em 2d,

of the corporation or the receivar or trustea empowered 10 execule this report as requir

| j does not qualify for the exemnption siated in Section 119.07(3Xi), Florida Statines. | further cedify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am an officer or director
by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

LSIGNATURE: A, e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK:ﬂOH DIRECTOA

O’:’z//_%r/ 6) ga—szzlai_}#g/

L)

LB



