FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

DOCUMENT #
1. Entity Name P990001 0-9306 Secretary of State
PAUL CONNOLLY PRODUCTIONS, INC. 02-25-2002 90105 042 ***150.00
Principal Place of Business Mailing Address
322 WESTCHESTER DRIVE 322 WESTCHESTER DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
i ] MW
S —— RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State T4, FO Numper ' T Tappied For
583614048 Nol Appiicabla
e Country 2 Country 5. Certificate of Status Desirad O $8.75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) o o ) wm
9. Imsfﬁgrporatsc.m is e\;glbl: 17 se?tlstfyéts intangibie At Fli'.\.nE N;)W... FEE ISiI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD Ol Delete TITLE [Jchange [ Addition
'y
NAME CONNOLLY, PAUL G NAME
STREET ADDRESS | 322 WESTCHESTER DRIVE STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS FL 32701 CITY-ST-ZIP
TITLE S O Delete TITLE []Change  [] Addition
HAME CONNOLLY, MICHELLE M NAME
STREET ADDRESS | 322 WESTCHESTER DRIVE . STREET ADORESS
cry-stzP | ALTAMONTE SPRINGS FL 32701 CITY-S1-2
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I’héreby certify that the information supplied with this filing dees 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 true and accurale 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 regaser 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 altachy with an addyess, wise all other like empowerad.

j

SIGNATURE: N ' [ esiclents Q-/5-09 07 67/ 7/0Y

ﬁIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING ok{t;n OR BIRECTOR Date Daytine Fhone #

174 N

CR2E034 (9/01)



