FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
, L ]
DOCUMENT # V72050 ecretary of State

1. Entity Name
SCI PRODUCTIONS, INC. 04-01-2002 20032 034 **%150.00

Principal Place of Business 7 Mailing Address
1012 E CERVANTES ST, 501 E. CERVANTES ST
SUITE C SUITE 4
o e l Il mr ”I" III“'IN Im“"" ”I[ml‘( ""
2. Principal Place of Business 3. Mailing Address ”"" I‘l ’H"‘ II"I Im I
1012 €. Qeruantesh
Suite, Apt. #, elc. SUit§ApL #, Btt:.Q DO NQT WRITE IN THIS SPACE
\
e
City & State City & State 4. FEI Number Applied For
' 59-3149841 -
L =3 \"\SQ.Q..O\Q F L Not Applicable
Zip Country Zip Ceuntry » . 33_75 Additional
¥ -~ o L 2);60 S | LSH - B S;'CEerllflcate of Status Deswed‘ d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUNZE' DOUGLAS . Street Address {P.Q. Box Number is Not Accepiable)

1012 E CERVANTES ST

PENSACOLA FL 32501

City FL | Zip Code

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

Signaturs, typed or printed name of regislerad agent and titla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangin'e FILE NOW!!! FEE IS $150.00 1 . o
0. Election Campaign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bulion 9 O f{?&ggﬁ“’,@;?e
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP O pelete e [ cChange  [] Addition
NAME BUNZE, DOUGLAS S. ' HAME
streeT a0oRESS | 1012 E CERVANTES ST STREET ADDRESS
Cry-51-219 PENSACOLA FL 32501 CIy-sT-2iP
TITLE O Celate TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
_Emy-sT-2P A ) CITY-3T-2IP
TILE [ petete TMLE O] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TIMLE J Delete e [ Changs T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IF
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T1-21p
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 corporauon or the recgarer or lrustae empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addregs with all other like empowered.

Daytime Phone #

AY  E0E1800

CR2E034 (9/01)



