e -~

, E FILED
2003 FOR PROFIT CORPORATIO May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT |

DOCUMENT #  P99000107330 Secretary of State
1. Entity Name 05-19-2003 90231 020 ***150.00
STEVE PIETROFESA PRODUCTIONS, INC.
Principal Place of Busingss ’ Mailing Address
2433 SOUTHERN HILLS CT. 2433 SOUTHERN HILLS CT.
QOVIEDO FL 32765-5835 OVIEDO FL 327655835
S — — AN A
A95Y S Us A 51, BLVD - | FIST B 11574 ESC. BLYD |
Sulte, Apt. #, etc. Suite, Apt. #, btc. [] CHECK HERE IF MAKING CHANGES
D% o a ?t)y & State - 4. FEI Number 59-3573992 :zf:c;(; Il::;ble
le%z? 3 é Cct;&y -A_ Zi’?gzz'? 3 é COE:‘“% A 5. Centificate of Status Desired O gi'z?q L;:\i?:;tional
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
:LZRSSE;:ESLE:FLLS CT Street Address (P.C. Box Number is Not Acceptable)
OVIEDO FL 327655835
City FL Zip Code

-1

8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the Stale of Flotida. | am familiar with, and accept
the_cbligations of registered agent. -
N - -

I ey . = - .o e g
" SIGNATURE — ol c e e )
Signatuyre, typed or printed nama of registered agent and litle if applicable. (NCOTE: Ragistered Agent signature required when reinslating) DATE
I
o= et My 1, 2003 Feg will ne $550.00 9. Eeton Carpaig Fnancig _ $5.00 way se
Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS E rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ) D 1 Delete I TITLE &~ SAM [y [E»‘Cfange ] Addition
wae | PIETROFESA, STEVE NAME
staeeT avoress | 2433 SOUTHERN HILLS CT. sweerooess | S B 34{ VISTA EST. BLUD-
GITY-ST-2IP OVIEDO FL 32765-5835 CITY-5T-21P ORLANTO EL 22936
e D [Wfelee L gV, Gbfange  J Acdition
NAME REYNOLDS, TAMARA : NAME PlETRoCESA , TAMALA
STREET ADDRESS | 2433 SOUTHERN HILLS CT. STREET ADDRESS g5y WSTA 5T BLUD
or-st-ze | OVIEDOQ FL 32765-5835 CITY-$T-2P 0. m@,: 'nl i 2 s"? 7,
e OJ Delete L ST T rEE e Ol Ghange [ Adiition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-ST-2IP CITY-8T-2IP
TMLE [ pejete TmE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TMLE [ Degete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CiTY-5T-210

8426800

AY

l

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate 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 the receiver or trugtee owerad Yo execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Tess, wi her like ernpowered.
= ] B e B el
SIGNATURE: S P ENNSEE A e beta 1_4.}20 / 53 Yo1-657-4320F
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR T Bae Daylime Phana #




