2002 UNIFORM BUSINESS REPORT (UBR)

e |

[acdN-"a a'al

1. Entity Name 2
PANACHE PRODUCTIONS, INC. 02 0CT -9 PH | 2: 3 !
SF-‘. ;A’“‘“’ T o
Principal Place of Business Mailing Address Tﬂ{%ﬁ%}ﬁ;ﬁ&ru{r' %léf[{;ﬂt
IR I Ea N Tt o S Bt S
144 QAK VIEW CIRCLE 144 QAK VIEW CIRCLE ! ; !
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Flace of BUsingss 3. Mailing Address ”Im"m”ml"m Iml "m Ilm "m "m Ilm ,m”'lu "" ’m
et A e S T )
B Suite, Apt.#,.etC. o o~ — [ =Bl AL #] BIC - DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3599012 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ lorl Lued HE-
“TEE ORI Circl e
ty Z (’L
Caye Many/ FL [ 899,
B. The abovemame latermant for the purpose of changing its registerad office or registered agent, or ﬂoth, in the State of Florida. | am familiar with, an¥ ai'c‘:'ept
the cblig / /
SIGNATURE . gzg d
of registered agent and title if applicable {NOTE: Ragistered Agent signatura requirad when rginstating) DATE
7 — PP ey — P rar———— yprap— 1.
97 This corporation IS eligible’ o SaRSy i IRtangisle - FiLE NOW M “FEE1S $550.00 —— on Financ:
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 | 10. T:,E:J;gz,fjagg,ilr?guﬁ::ncmg fg;%?ohéaezsse
(See criteria on back) ] Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS N P2 — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PSTD 1 Detete TME IS — 1 fhenge. [ Addition | &
LUEDTKE, LORI A R W= I U Py = | =
NAME ) NAME 1141602 3 e O =z
streer aooress | 144 OAK VIEW CIRCLE STREET ADDRESS 0A1BAN2--010453--02%  +%550.00 §
omv-st-ze | LAKE MARY FL 32746 CITY-ST-2P i
o
THLE O Celete TMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
SiTY-ST-21P CiTY-ST-7IP
TILE - [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s e ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07, 3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report s 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 th¢freceivecertrustee empowerkd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attg hmn addre all other iike empowered.
VA oV f /5N A7 Y( % L__,,.
SIGNATURE: /7 T 0 /111 IRED
SUNA —— —




