FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91157 003 ***550.00

DOCUMENT # S64620

1. Entity Name

GLEN LAU PRODUCTIONS, INC.

Principal Plage of Business
5640 SW. ETH PLACE16! NW 85THY AVE RD

OCALA FL 34482
us

Mailing Address

5640 S.W. 6TH PLACE3161 NW SSTHY AVE RD
OCALA FL 34482

us

VAN DDA

T ha aemA R | Sl N asm At

S@Ap" #‘\ew' ] CHECK HERE IF MAKING CHANGES
Cala
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City & State City.8-State ' 4. FE! Number Applied For
MA uﬁ I"L.. 533076361 Not Applicable
Zip Country $8.75 additional

5. Caertificate of Status Desired

D

O Fee Required _

Cotriy 5

- —wen— B Mame and Address-of Gurrent Registered-Agent ~ - " 7. Name and Address of New Fleglstered Agent

Name

TUCCI, GREGORY E.
225 N.E. EIGHTH AVE.

Street Address (P.O. Box Number is Not Accepiable)

OCALA F 32670

City Zip Code

FL

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabls.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTS O pelete TILE CJchange [ Addition
NAME LAU, GLENNH. . NAME

sTREFT ADDRESS | 3161 NW 95TH AVE RD STREET ADDRESS

CITY-ST-IP OCALA FL 34482 GITY-ST-2P

T ) ' O Delste TTLE O change (7 Addition
ave LAU, MARYANN NAVE

STREET ADDRESS | 3161 NW 65TH AVE RD STREET ADDRESS )

omy-st-zr -~ | QCALA FL 34482~ A —Tf CIY-ST-7P - -- T e e

e 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-7IP CITY- ST-2F

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TNLE O Celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7- 2P

TWLE O3 Delete TILE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-§T-2P_+

12. | hereby certify that, the information supplied with this flling does not qualify for the ex tion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/l}oa

Dayﬁle Phone ¢

SIGNATURE: 5
L /mﬁnrruns AND TYPED OR PRINTED N, }PﬁF sseﬁmc OFFICER OR DIRECTOR

AY 288250

CR2E034 (10/02)



