2031 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # P99000099827
THIRD DAY PRODUCTIONS, INC.

Principa} Place of Business

7038 STAPQINT CT
WINTER PARK FL 32792

Mailing Address

800 N LAKE FORMOSA DR
ORLANDO FL 32803

2. Principal Place of Business

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90220 039 ***150.00
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3. Mailing Address P
7038 Stepoint Ct g00 Af (_ﬁ-kc_pofmambr
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-- | Applied For
Not Applicable

ROLL, PHYLLIS G

800 N LAKE FORMOSA DRIVE _

Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O - -
3179+ | Orange. | 32802 |Oronge Fee Roquired
6. Name and Address ofCurrent Registered Agent J 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

(Sea criteria on back}

Tax filing requirement and elects to do so.

ORLANDO FL 32803
City FL Zip Code
8. The above namen ent* submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
I s
.? - " ’ .A_ Y

N . _0

SIGNATURE - N\l
«genamd title if appicebio. {NOTE: Reqistarsd Agenl signaturs required when rainstating) DATE
. L it ' T

9. This corporation is wigible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finarcing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE Clchange  [J Adgition 8_
(=]
NAME ROLL, PHYLLIS G NAME =
STREET ADDRESS | 800 N LAKE FORMOSA DRIVE STREET ADDRESS §
CITY-ST- 2P CITY-ST-ZP
ORLANDO FL 32803 u
TITLE [ Detete TITLE [Jchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS _ ]
CITYSST-ZP = e mem e -— =t Recmy-sT-zp e T T R [
TITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TILE [ velete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GITY-$T-2P
TME 05 Delete TME OJ Change (7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P , e e - CITY-S7-2IP
TLE LT YL O Delste TITLE [J Change  [J Addition
NAME MAME
" STREETADDRESS | - - Lo, . ETREETADDRESS | ‘ i}
CITY-ST-7P ’ CITY-ST-2IP :

SIGNATURE:

13. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Floriga Statutes. | further cantify that the information
indicated oh this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made underoath® that |'am an officer or director
“of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
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SIGNATURE,

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Py lhis G- ‘f/ /! / o
Kell 7 /7 '

Daytime Flione #




