2601 YYNIFORM BUSINESS
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g

BT (UBR)

DOCUMENT # V18188

1. Entity Name

BLUE RIDGE PRODUCTIONS, INC.

g

'j,:h‘_l,i

Principal Place of Business

%5 N. PASADENA 945 N. PASADENA , vy OESTATE
SUITE 160 SUITE 160 SECRET &‘RY.--QF‘T?“ L:: L
MESA AZ 85201 MESA AZ 8520t TAL\_AHASS’LL L

Mailing Address

C

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number T APPUC ABLE Applied For
(96.09.0)‘7[ q%‘i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLSEN, MARK C

MORGEN, OLSEN & OLSEN
315 NE 3RD AVENUE, SUITE 200

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

FORT LAUDERDALE FL 33301
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name ol registared agent and titks if applicabla. {NOTE: Registered Agent signatue required when reinstating) DATE
. R . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Afier MAY 1, 2001 Fee will be $550.00

(See criteria on back)

d

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE DP 1 Delete TITLE ‘ DO crange  [J Additon | S
NAME FELKER, EUGENE M. NANE SOOOOGEG292 7S5 ——g |2
STREET ADDRESS | 945 NO. PASADENA #1860 STREET ADDRESS -07/25/02--01 302--009 3
CITY-ST-2IP MESA AZ 85201 CITY-ST-2IP ****gﬂn- BD ****SDD. Gl @
MLE T O Delete e {dchange [ Aduition Z
NAME FELKER, GEORGENA NAME
streer anoRess | 945 NO. PASADENA #160 STREET ADDRESS
cry-sT-2P | MESA AZ 85201 CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZIP
TTLE O Delete TIME ) Change [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP ‘
TITLE [T patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){(i}, Fiorida Statutes. | further certify that the information |

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporaticn or the receiver 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 l

changed, or on an attachment with an address, with all

SIGNATURE:

her ifke empowered.

TREESURER

SIGNATURE AND-TYPED OR PRINFED
—

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

%20 A7 1453 | {

oy =y



