2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V54210 '

1. Entity Name

WILD ROPE PRODUCTIONS, INC.,

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90071 043 ***150.00

Principal Place of Business Mailing Address
2704 BEE RIDGE RD 2704 BEE RIDGE RD
ZND FLR 2ND FLR
5 T AR AREHRER R AR
Us
2. Principal Place of Business 3. Mal Address
1400 caTTLEMAN ED 00 Cartfleman Ep
Suite, Apt. #, stc. Sulté. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & St City & S - . ” ‘
Gioksors, FL. Sopasora L4 T wowem  HerE
??&LEZ/ C‘i;rygn‘ :%JM 2/ Couﬁ S' Q 5. Cerlificate of Status Desired O ﬁ?e -F,{Eq Sggg'ona‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

FETTERMAN, JAMES C.
515 S WASHINGTON BLVD

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

SARASOTA FL 34236

City

FL Fip Code

Ay 680110

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 registered agent.

SIGNATURE

Signatura, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required wheen rainstaling) DATE
FILE NOW!! FEE IS $550.00 . . ‘
) 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccz\lr?bulion. ° O fgjlgﬂq;‘liae);g °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [J Change [ Addition

NAVE FETTERMAN, JAMES C. NAME

sTREET AnDRESS {515 S WASHINGTON BLVD STREET ADDAESS

crv-s-2p | SARASOTA FL ‘ CITY-5T-2P

TITE D 3 oelete TILE [JChange [ Adition

NAME BRUCE, VINCE NAME

STREET ADDRESS | 50 E 3RD ST APT 5C o smm ADDRESS _ _ RN - . —-
- gy=srzP | NEW YORK Y e e e e eI L T T 1l o | o SIS e BN S

TITLE (1 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ petete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE . [ delete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-2IP

e [J Delete THLE [ Ghange [ Addition
NAME e NAME

STREET ADDRESS y STREET ADORESS

CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the infornfition supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. | further cerlify that the Infarmation
indicated on this repert or sy \ememal report is trug 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 recelfer.or trustee empowereddn execute this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an 2eereSs, with all other ke empowered.

SIGNATURE:

o Kewee #Awéz & %7 305

Daytima Phone #

CR2ED34 (4/03)

R
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