FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000111735 '

1. Entity Name

PATE PRODUCTIONS, INC.

Secretary of State

05-01-2003 90205 034 ***150.00

Principal Place of Business Mailing Acdrass

6512 318T AVE NORTH 6512 31ST AVE NORTH

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address H““"“’I ‘I"”l”“m! "“”lm ""l ”“mm m" nm““ \“\
Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 5. Ceruf\cale of Status Des:red 0 $8 75 Additional
o _ . N . .- PP — Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BRAKKE, STEPHEN P Street Address (PO. Box Number Is Not Acceptable}
6512 31ST AVE NORTH
ST PETERSBURG FL 33710

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
0 Y4 n
£ Ator May 1, 003 Foo will bo $530.00 o pomen w0 $5,00 ey 8o
. o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O Delete TILE [ Change [ Addition
NAME BRAKKE, STEPHEN P HAME ’
STREET ADDRESS {8512 31ST AVE N STREET ADDRESS
orv-s1-ze - |SAINT PETERSBURG FL 33710-3239 CITY-ST-2IP
TIMLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADORESS
CITY-ST-2IP - - o= - R omyesteT S T Tmawm TR s o
TITLE 1 Deiete TMLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE [ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify lhat?lhe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if
changed, or on an attachmge ith addressawith all other lijpd erbowered,

rr

L1tz >UIRED 1}/ 39/73 7=27-34%-1577

¢
SYSNATURE ANDT\'PED OR PRINTELD NAME DF SlGNlNG OFFICER OR DIRECTQR fale Daytima Phone #

SIGNATURE:

VLA LDV

AV

I

CR2E034 {10/02)}



