2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21096 N 3
5 ) » LIS PR
1. Entity Name  © o P '5(-‘5;'.-1:1]? Dbk 2
L.S. PRODUCTIONS, INC. B
R S FRREEY LA P
Ly -
— . " 02FEB 25 AW I:LbL
Principal Ptace of Business Mailing Address
28370 US HWY 19N 28870 US HWY 19 N
SUITE 300 SUME 300
CLEARWATER FL 33761 CLEARWATER FL 33761 L
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Sutte, Apt. #, etc. 1
uite, Ap st uite, Apl etc LDONOTY,V@T‘E,WIEI?§E§.CFJ .. fO!,Ui
City & State L. City & State | 4. FEINumber Applied For
a T N ' T~ T e ’59-3113558 -7 INGF Applicable
2lp Country Zie Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—SIMONS{-LEIGH MARK = ——-—=r s e e s Street Address (P.E). Box Number is Not Acceptable} -
25 SUMMIT LANE
SAFETY HARBOR FL 34695 )
City FL Zip Code:
8. The above named submits thie Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

<

02

SIGNATURE
Signaturs, typed or printad nams of regiSlared agent and titla if applicable, {NOTE: Registerad Agent signatura required when reinstating} ¥ pare &/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o .
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After Seplember 12, 2001 Fee will be $750.00 Tm;'Fun p ant'r?b Ltion g O fz'g?o“g";‘;fe
{See criteria on back) 3 Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change ] Addition
NAME SIMONS, LEIGH MARK nAME DoOOD00S 045972 0~-—59
sTReET ADDRESS | 26 SUMMIT LANE STREET ADDRESS - :D;"g" MG ,f|:|-'.n_:1:|1 []3-3___'[_}18
orv-st-z¢ | SAFETY HARBOR FL CITY-ST-2P P o

nILE O Delete TITLE o T [JChange L] Addition
NAME NAME

_| STREET ADDRESS . . ; o s STAEET ADDRESS ~ B . _ .=

CITY-ST-2IP CITY-ST-2IP <

e O pelete THTLE RN [ Change- [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
B 7 A S ey U | e -1 ey e I
THLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-57-2P h ,

TITLE 2 Delete TITLE \ J A \‘ O Change [ Addition
NAME NAME ¢ L.
STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP : CITY-ST-7P . f

e 3 Delete TILE ] O Bhang{ [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS i

CITY-ST- 7P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thuniormat on
indicated on this repont or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁl r or director
of the gorporation or the receiver or tr execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17or Bleck 12 if
changed, or on an attachment with | other like empowered. f

[ AL

SIGNATURE: ___ L8 22 0 il [3:30 -0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘CEH OR DIRECTOR Date Daytime Phor¥
- - i

EY
;

+CR2E034 (5/01) *



