R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILD ROPE PRODUCTIONS, INC.

V564210

Principal Place of Business

2704 BEE RIDGE RD
2ND FLR

SARASOTA FL 34233
us

Mailing Address

2704 BEE RIDGE RD
2ND FLR

SARASOTA FL 34239
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90366 043 ***150.00

I ATARARHER A M

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
65‘0348922 Not Applicable
- % =i —
Zp Country P Country 8. Certificate of Status Desired OJ ﬁ-?e'ggq Sidc"tm”a'
6. Name and Address of Current Reglistered Agent . 7._Name and Address of New Registered Agent
Name
FETTERMAN' JAMES C. Street Address (P.O. Box Number is Not Acceptabie)
515 § WASHINGTON BLVD
SARASQTA FL 34236
Cit Zip Code
' 2 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.
SIGNATURE
Signature, typed ar printed name of registered agent anc title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligigie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

w

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] 7 Delete TITLE [Jchange  [] Addition
NAME FETTERMAN, JAMES C. NAME
STREET ADORESS [515 S WASHINGTON BLVD STREET ADDRESS
ory-si-zr - |SARASOTA FL CITY - $T-2IP
TITLE D [ Delete TITLE [ Change  [7] Addition
NAME BRUCE, VINCE NAME
STREETADDRESS |50 E 3RD ST APT 5C STREET ADORESS
am-s-zP INEW YORK NY CITY-ST-2IP .
R e R T el 1 TR BE R S =Ochange [ Addition
NAME ~HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE O Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP /‘ CY-ST-2IP
; TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-ZiP / CITY-ST-2IP

13. | hereby certify that the information B
indicated on this reporl or supple
of the corporation or the receiver

—

Applied with this filing doegeerQualify for

urate and thal my signalure shall have the same legal sffect as if made under oath; that | am an officer or director

-, rustee empowereg G execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wFth

/ool ng"Zd’JZ, A} 36724065

Bhtal report is true and e

the exemption stated in Sect

er like empowerad.

ion 119.07(3)(i), Florida Statutes. ! further certify that the information

—~

Cate Daytima Phone #

LA VTR T [ ]

CR2E034 (9/01)




