FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 12.2002 8:00 am

DOCUMENT #  P99000077432 Secretary of State
1. Entity Name
TRANS CONTINENTAL PRODUCTIONS, INC. 08-12-2002 90007 030 ***550.00
Principal Place of Business Mailing Address
7380 SAND LAKE RD.. STE. 350 - 7380 SAND LAKE RD.. STE. 350 Z}
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘359651 1 Not Applicable
Zip Country e Country 8. Certificate of Status Desired (| $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name :
PEARLMAN' LOUIS J. Street Address (P.O. Box Number is Not Acceptable)
7380 SAND LAKE RD., STE. 350
ORLANDO FL 32819
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabie {NOTE: Registered Agent signature requirec when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10 ‘ . )
. . Election Campaign Fi
Tax filing requirement and electsto doso. After September 13, 2002 Fee will be $750.00 Tr‘::t‘F:n J Csmlrgi)buﬁg:ncmg 0 f‘%e%qorg;?
(See criteria on back) $- Make Check Payable to Department of State ’
1. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TME —T’- D ' OJ Delete TLE B3 Change [ Addition
NAME  ~ PEARLMAN, LOUIS J HAME )
streeT aooRess | 7380 SAND LAKE RD. smeeraooness [ 7360 <ondl Lake €l S vite 3SO
CITY-ST- 2P ORLANDO FL 32819 CITY-§7-21p ‘ —
TITLE [ I O Delete TmE B Ghange [ Addition
NAME FISCHETT!, ROBERT S NAME
streeT AnoRzss | 7380 SAND LAKE RD. seeTanoRess () 30 Sound. Lake P Suie 350
CiTY-ST- 2P ORLANDO FL 32819 CITY-ST-ZIP
TME Ty - ’ 'O De[e—[.e Tl T T e o 7 [ cChange [ Addition
NAME » NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP ) CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREETADDRESS | .. = "~ STREET ADDRESS
CiTY-ST-2P Y CITY-ST-2IP
TITLE O pelate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7IP _CITY-§T-21P
TITLE [ pelete TTLE [ Ghange ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 to execute this report as required by Cha B07. Florida Statutes; and that my name appears in Block 11 or Block 12 i
charged, or on an attachment with an adghss, witts er Ikgrempowered.
] i

LA ®

SIGNATURE: ___ SIZRETIRES 12303 YOI1-395-a0y
e ) ) 5|eunhns.ma-wp!oon\€mme IME OF SIGNING QFFICER OR DIRECTOR ] None T Qﬂ i, Dawe ! Daytime Phone #

CR2E034 (4/02)



