2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI'ﬂ

FILED
Jul 11, 2003 8:00 am

AV 0BELO00

Secretary of State
DOCUMENT # P99000070533 .
1. Entity Name 07-11-2003 90057 014 ***150.00
UNDA LEA PRODUCTIONS, INC. .
Principal Place of Business Mailing Address
2828 NORTH ATLANTIC AVENUE S/ 7?5 2828 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118
I N MG AR
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3589536 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Stats Desired O 28'75 Additional
aa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e i . = e
LEA, LINDA Straet Add PO Bo N her is Not Acceptable) — —
(=1 ress (P.O. umber is Not Acceptable
2828 NORTH ATLANTIC AVENUE ’ (RO Box °
DAYTONA BEACH FL 32118 "
. City FL Zip Code

+8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the chligations of registered agent,

SIGNATURE .

Signature, typed or printed nama of registared agent and title it applicetle. (NOTE: Registered Agem signatura required when reinstating)

DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D T pelete TLE Ol Change [ Addition
NAME LEA, LINDA NAME d
staeer aooeess | 2828 NORTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-ZIP
TLE O delete TITLE [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ Delate TITLE [ Change [ Addition
NAME NAME
. STREETADDRESS | oo oo . o . R + — _ W sTREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP - -
NE (] Delete TITLE [) Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
E O Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P
Iy ITLE [ Detete TITLE ] cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that nfisignature shall have the same legal effect as if made under oathy;, that | am an officer or director
d required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

IpL 6210308

Daylims Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemepital report is true an
of the corporation or the receiver or
changed, or on an attachrment with §

pustee empoweredglo execute this repor
address, with alllbther like empowered
.

SIGNATURE: 2 -X-03%

CR2E034 (4/03)



