2001 UNIFORM BUSINESS qg’i;;;)h:} (UBR) FILED
DOCUMENT # V69634 ©o Feb 08, 2001 8:00 am
- EnttyNams e Secretary of State

BREAKTHROUGH PRODUCTIONS, INC. ‘
: 01-19-2001 90100 004 ***150.00
Principal Place of Business Mailing Addrass
6704 BENJAMIN RD 6704 BENJAMIN RD

500 50
TAMPA Fl, 33634 TAMPA FL 33834 : L ]

e R AR

Sulte, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . | & FEINumber  §8-3150243 Applied For
Not Applicable

Zip Country Zip Country §. Certificate of Status Desired | $8.75 Addltional
Fee Required
~-"8;"Nome ghd ‘Address of Ciirfent Registarsd Agent~——~ . ~-==v]— E!%— - 7,-Name and. Address of New Registered Agent~=— . - | -

N N N MARK _Spop~AR - e
* - . %Q_ —_— ? SIraelAd?e}sa{P.iﬁ?x Nmegspl\bit'Azczﬂable}‘ VE. L -
Eﬁ Vol (7% /\”fflf

Y Pimgr FL | $5%0¢

/81@ above named antity submits this statement for the purpose of changing its registered office or regisiered agent, o bath, in the $tate o%
~ .
M,«-’zﬂ.’-—-—ﬂ , Pres e T t/ 8 [dvp / 1 ?/ ;'/7,920:]
a v DATE

Signatué, typef) or printal name'of eqiniered agert and tus If sopicabie/ {NOTE: Rugistarad Agant st requirad whan

SIGNATURE
8. This corporation Is efigible to satisly its Intangible FILE NOW!I! FEE IS $150.00 4 ) .
s N 0. Eleclion Campalgn Financin K
Tax filing requiremant and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Frust Fund C;au?bulioﬁ. ¢ 0 sshmwoomh;izfe
{See criteria an back) | Make Check Payable to Department of State ,, S
1. ;  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D fPrasiqe 7 Detete e - Ocrange  [Jagaition | S
RAME PRICE, STEVE NAME =1
stheet apoaess | 10427 ORANGE GROVE DRIVE STREET ADDRESS 3
Cry-S5-2P TAMPA FL 33618 CITY-ST-ZIP 8
TTLE O Delete TILE Clchange [ Addition g
HAME ’ NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21F CITY-ST-2IF
= of TITLE - S e al B -§ e ) [ Change [ Agdition.| - :
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-219
HTE - Detete 1114 — — M change. [ Addition.}. . .
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P : CITY-ST-2P
TE [ pelste TILE ' [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-2iP CITY-ST-2IP
me - O Delete TIrLE D3 Change [ Addion
NAME NAME
STREET ADORESS STREEY ADDRESS
GrY-S1-2p CiY-ST-2P
13. | hersby certify that the information suppliad with this liling does not qualify for the exemption stated in Section 119.0?}3)( i), Florida Stalutes. I 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 of director
of the corporation or the receiver or rustee empowered o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othertka smpowerad. .
SIGNATURE: ___ _ e QL PRE frerdet” VEH ok §3)88(-k3g
Al NTED NAME OF SIGHING OFFICER OR HREGTOR T Oais N Dayame Phone #




