2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000084603

LIGHTWORKS STAGE PRODUCTIONS, INC.

Principal Place of Business

HHT—-3-G-BOULEVARD
NAPLES-Fom6e

Malling Address

1847--4-G-BOULEVARD
NAPLEE-F54189

2. Principal Place of Business
8951 Nrroin Avenve

3. Mailing Addrass
3951 ARNorn AveNnve |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90386 050 ***150.00

LRI TR

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contrilbution.

City & State City & State 4. FEI Number Applied For
Narres, FL Napres, L 59-3620645 Not Applicable
Zip ’ Country Zip Country . . $8 75 additional
5. Certificate of Status Desired O . h
3JLI ol (/OLJ—) ER. 34740 4 C’zDLL} E R Fee Required
/" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA ! PATRICK B Street Address (P.0. Box Number is Not Acceptable)
SUNSHINE PROFESSIONAL CENTER
9240 BONITA BEACH ROAD
BONITA SPRINGS FL 34135 Ty FL | 20 Come
F)
-‘"8 The abave nam ntity submits thig statement for the pj nging its registered office or registered agent, or both, in the State of Florida.
ﬂ
SIGNATURE ¥ Oy 05-42,
Signature, typed or printed name of ragistered agent and titla if applw‘ (NCTE: Registerad Agent signature requirad when rainstating) ¥ DATE
. . . P . . " I'
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See crilerta on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TmLE [ Change [ Addition
NAME JOHNSON, KENNETH "SKIP* G Il NAME
streeT aooress | 1817 J & C BOULEVARD STREET ADBRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZPP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-ZIP
TITLE O petete TILE [J Change [ Addition
NAME . N
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-SI-21P
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§T-21P

indicated on this report or s
of the corporation or the re
changed, or on an attac

SIGNATURE:

ent with an addref

13. | hereby certify that the information supplied with this filin é}
plemental report is true an
iver or rustee empawered to execute this r

sy

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

Rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

oM-065-02

SIGNATURE AND TYPED OR PRINTED NAME OF smnh@bFFlcsR OR DIRECTOR

Date

Daytime Phone #

[ B1= Sl

Tt

CR2E034 (9/01)



