FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000083763 Secretary of State

1. Entity Name 05-01-2003 90363 029 ***150.00
VENTURA PRODUCTIONS, INC.

Principal Place of Business Mailing Address
715 BLOOM STREET 745 BLOOM STREET
APT #220 APT #220
O RN
Principal Place of Busingss Mailing Address
4400 HEATHERDOWNS BLVD 3922 CLOCK POINTE TRAIL _
p i Sulte. APt #, et 104e Aot # ete %CHECK HERE IF MAKING CHANGES
ToLEDS On sTOW B8k & FELTLMES 650-3615755 e
V3 3 éli 4 ‘ﬁg"” A Z:‘ iﬂ 24-2G689 ffg”"" 5. Certificate of Status Desired O g‘g'gzlﬁ?ed;“ma'
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
xﬁbﬁrwsﬁ;:g H Street Address (P.O. Box Number is Noll Acceptable)
CELEBRATION FL 34747

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and il it applicable (NOTE: Registered Agent signalure required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
At May 1, 2000 Fos i be 55000 o Sot G ey 1y $5.00 e ce
Make Check Paysble to Florida Department of State '
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O elete TE DP M XChange [ Addition
HAME YOUNG, DAN NAME YOUNG, DAN
STREET ADDRESS | 715 BLOOM sTREEr APT #220 STREET ADDRESS 4400 ﬁEATHE RDOWNS BLVD SUITE 2 5
crv-st-ze | CELEBRATION FL 34747 CITY-51-2P TOLEDO OH 43614
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
me T . O oelete TITLE T ° DOchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Deleta TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-$7-2IP
TIILE _ . O Delete TITLE Cichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yAth an addess~ Wit @ oher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IRECTOR Day‘tame Phona #

AV 9684650

CR2E034 (10/02)



