FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 04,2003 8:00 am

DOCUMENT # V21096 cretary of*§tate

1. Entity Name / 09-04-2003 90062 018 550.00

L.S. PRODUCTIONS, INC.

Principal Place of Business Mailing Address

28870 US HWY 19 N 28870 US HWY 19 N

SUITE 300 SUITE 300

CLEARWATER FL 33761 CLEARWATER FL 33761

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, €10 Sults. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 3558 Applied For

59‘31 1 Mot Applicable

Zip Country Zip Cauntry 5. Centificate of Status Desired O '§i.ge5q£g;:tional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- e e e I N . i — - .o A, - -
SIMONS, LEIGH MARK Street Address (P.O, Box Number is Not Acceptable)
25 SUMMIT LANE ,
SAFETY HARBOR FL 34695

City ) FL Zip Code

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

SIGNATURE
- Signaturs, typad or printed name of registered agant and titla if applicable, . (NOTE: Repistered Agent signature requirad when reinstating} DATE
- FILE NOW!!! FEE IS $550.00 . N
. > 8. Election Campaign Financing $5.00 May Be
Atmr September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State ‘
104 OFFICERS AND DYRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE ) O change [ Addition
NAME SIMONS, LEIGH MARK NAME
stReeT apaness | 25 SUMMIT LANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-ZP
TITLE O pelete TIHLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE .o R it Y R [=].Delete -- -TIMLE . - e —tmrmtem g -~ ] Change - [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE O Delete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2r ) ‘ CITY-ST-21P -
THLE * O Deleta TILE Clchange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIF

12. | 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 the information
indicated on this report or supplemental report 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 tigstes empowered to exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gff address, with all other like empowered.

SIGNATURE:  SICNSTUREBEQUIRED

SIGNATURE NoTVPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  QZE1010

CR2E034 (4/03)



