FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000077432 Secretary of State
1. Entity Name 06-04-2003 90099 018 ***150.00
TRANS CONTINENTAL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
7380 SAND LAKE RD.. STE. 350 7300 SAND LAKE RD., STE. 350
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address H““l" ]ll ‘I"' m” ||m |||” m” “m |I|" ‘“" I\“I u"l ﬂl' ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
59-359651 1 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 ﬁfdditinnal
Fee Required
6. Name and Address of Current Registerad 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 subm) 27or registered agent, or both, in the State of Florida. | am familiar with, and accept

his statement for the purpose of changing its regl
the obligations of registered/Ags '

SIGNATURE

Signature, ryp%trm-pﬂ'ﬂéiname of rer tite it applicable. (NOTE: Registered Agent signalure ssquired when reinstating) DATE
4 i
AﬁF"iJlE N‘?\:(::]Ia ';EE Isllshlsgsg% 00 ' 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TALE (Jchange [ Addition
NAME PEARLMAN, LOUIS J NAME
strecT ADDRess | 7380 SAND LAKE RD STE 350 STREET ADDRESS
cry-st-zr | ORLANDO FL 32819 CITY-ST-2IP
TITLE D - O Delete THE [JChange [ Addition
NAME FISCHETT], ROBERT S NAME
STREET ADCRESS | 7380 SAND LAKE RD STE 350 STREET ADDRESS
CITY-ST-Zip ORLANDO FL 32819 CIFY-ST-7P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-ZIP
TLE 7 Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | 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 supplernental report is 1rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee ermpowersd, to execute thls reporl as required by Chapler 607, Florida Statutes; and that my name apyears in Block 10 or Block 11

changed, or on an attachment with an*%s
SIGNATURE: ___SIGREA ?//51/03 4/77- 3552 o0y

SIGNATURE ANDﬁD{&R‘Pﬁ‘IﬁTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

L9SELLO

AY

CR2E034 (10/02)



