2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # S28400 May 11, 2001 8:00 am
1 Enity Namo Secretary of State
XCLAMATION PRODUCTIONS, INC.
053-11-2001 90008 038 ***150.00
J
Principal Place of Business Mailing Address
P (> BOX 5455 P O BOX 5455
SARASOTA FL 34277 SARASOTA FL 34277
us us
I il i}l
, | i
2. Principal Place of Business 3. Mailing Address l l i | E
il 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 65.0242490 Applied For
Not Applicable
Zi Count Zi t it
i oumry ® Country 5. Certificate of Status Desired [l $8'75 AddltlonaE
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, H. GREG Strest Address (P.0. Box Number is Not Acceptable)
.0. Box Number is Not Accepta
2014 FOURTH STREET v
SARASOTA FL 34237
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, "yped o prinied name of registered agent and title if applicaole (NOTE: Registered Agent signature reguired when reinstatng} DATE
) } - e : "W EERE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE l$ $'150.90 10. Election Campaign Financing $5.00 May 3¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 . : y
b ; Trust Fund Contribution. il Added to Fees
(See criteria on back) (| Male Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O] Delste me Ol chenge [ Adgision | S
NAME SORENSON, SCOTT D. NAME S
srreer anorsss | P QO BOX 5455 STREET ADDRESS X
CTY -8T-2iF SARASOTA FL CITY-ST-21P a
[
TITLE ] Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-Z4P
MrLE {] Dalete TITLE [ Change [ Addition
MNARE MNAME
STREET ADORESS TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE (Y change [ Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
THLE (1 telete TITLE (J Change [ Addition
MAKE NAME
STHEET ADORESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP
TILE O pelate TLE [l Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 7P
13. | hereby certify that the informatigh supplied with this filing dees not qualify for the exemption stated in Section 119.07{2)(1). Florida Statutes. 1 further certify that the information
indicatéd on this report or suppfmental report is trug and accurate and that my signature shall have the same legal effect as if made under pati; that | am an officer or director
of the corporation or the reexivir or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliac with an address, with all other like empowered.
SIGNATURE: Sear). Soreisen 2% APRCL 229
l)"’SI?U\TUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phare #

!



