2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60902

1. Entity Name

IN BE SPECERE PRODUCTIONS, INC.

Principal Place of Business

614 137TH STREET NE
BRADENTON FL 34202
us

Maiiing Address
€14 137TH STREET NE

BRADENTON FL 34202
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ote

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90126 011 ***150.00
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City & State City & State 4. FEI Number 65—0354512 Applied For
Not Applicable
Zi Countr Zi Countr ;
P Y P v 5. Certificatc of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SOTOLONGO, JASON A. S AR PO o N s ot e
ree ress (P.O. Box Nurnber is Not Acceptahie
614 137TH ST NE :
BRADENTON FL 34202
City Zip Cede
8. The above named entily submits this starement for the purpose of changing its registercd office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of fog'siered agent and tie ¢ applicabic. (NOTE Registoree Agent signature requirec when -einstating) NATE
9. This corporation is eligible to satisfy its intangible . .
10. Hlection Campaign Financin
Tax filing requirement and elects to do so : paig g $5.00 way Be

{See criteria on back) 1

Trust Fund Contribution Added (o Fees

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

THLE DP T Delete TITLE [ Change [ Addition
NAKE SOTOLONGO, JASON A NAME

staeeT aporess | 614 137TH STREET NE SINZET ADDRESS

CTY-8T-2IP BRADENTON FL 34202 CITY-ST-Zip

TITLE ST [ pelere iLE [l Change [ Additien
NAME SOTULUNGU, LISA hARE

sTreeT aporess | 614 137TH ST NE STREET ATDRESS

CITY-5T-2IP BRADENTON FL 34202 CITY-57-2IP

TITLE v KDeiete TITLE [] Change  [] Acdition
MAME EDWARDS, BOB SAME

streeT aoDress | 6668 ST JAMES CROSSING STREET ADDRESS

CITY-5T-21P UNIVERSITY PARK FL CITy - S1- 2P

TILE ] pelete T E ] Change  [] Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

GITY -S1-2P Cly-5T-21p

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 7P

TITLE [ Desete TITLE [ Change [ Acdition
NAWE NAME

STREET ADDRESS STAEET ADSRESS

CHTY-8T-2IP CHY-8T-71

13. Thereby certify that the information supplied with this filing does not qualify for the exemetion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee em ered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

o YR

Vo)

vith all other like empowered.
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“-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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