FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90016 041 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000102996

1. Entity Name

FLASH FLOOD PRODUCTIONS, INC.

Mailing Address
P.O. BOX 718
TARPON SPRINGS FL 34688

Principal Place of Business

3806 CARIOCA ROAD
HOLIDAY FL 34691

AR

2. Principal Place of Business 3. Maiiing Address
803Y Moottt LANE | §0H MoopueHT LARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & St 4. FEI Number Applied For
Naﬁ-) lr RlCﬂﬁ/ 4 Qa M&) ?%Af R‘C,H’EV, ﬂ’/ 91 1749580 Not Applicable
Zip Cou'ntry Zip Cour;lr)'f . ) $8_75 Additional
3‘{&6({ —5 ‘{l, S‘( 5. Certificate of Status Desired dJ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ i Name
FLOOD' LEON Street Address (P.0. Box Number is Not Acceptable)
3808-CARIOGAROAD BD8U MoowLiswtT LANE

HOUDAFEMGIT poga, AT RICHES, FL—
. " BuLsy

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable

(NQOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOWI!I! FEE IS $150.00

10. Election Campaign Finanging

$5.00 may Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 L
(See ¢riteria on back) O Make Checksz;yable to Department of State Trust Fund Contribution. . Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P (7] Defete e P Chenge [ Addition
NAME FLOOD, LEON NAME
STREET ADDRESS 3%OGDCARIOCA ROAD sTREETADDRESS | B O3Y D LioHr LARE
CITY-ST-2IP FL 34691 ITY-ST- 2P
siz» HOLIDAY T NER) ForT Ricey o 3H6SY ]
TITLE O pelete TITLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
RAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-$T-21P
TITLE O pelete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] pelete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that :he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to 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 attachment with gn address, with all othr like empowered.
Z\REQUIRED (29-02.  7327-939-2223

Sl ATyH'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SIGNATURE:

v

CR2E034 (9/01)



