FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # H19044 ecretary of State

1. Entity Name 04-16-2003 90169 001 ***150.00
G. CIVINS PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1001 WEST CYPRESS CREEK ROAD 1001 WEST CYPRESS CREEK ROAD
#14 #14
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2439266 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired D ?ese ggq Srd:;tnonal
6. Name and Address of Current Registered Ag-e;t — — ; Narm_s and Address ot New Registered Agent
Name
BECKER , DAVID M Street Address (P.O. Box Number is Not Acceptable)
1200 N FEDERAL HWY
SUITE 320 o
BOCA RATON FL 33432 o City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATUHE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Regristered Ageni signature required when rainstating} DATE
Aﬂ::l;\,llza?:‘g;(!}!:) iﬁs VlﬁlfJLS;)SggDO 9. $leclion Campaign F.inanciﬂg $5.00 May Be
N tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD : O Delete TILE Ol change [ Addition
NAME CIVINS, GARY L . NAME
sTReeT aooeess | 1001 WEST CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-S1-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TILE h ’ ) Doete  Fme — |7 = -~ -t T e [} Changs [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE 3 Delete THLE [Ochange {1 Addilion
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE 3 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CiTY-ST-2IP

12. | hereby certif 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 corporation or the receiver or ir 19 b empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a - dress, with alt other like empowerad.
oy i -
SIGNATURE: ___ SI[C @ No1 g6y

SIGNATURE AND TYPED OR PHIN"ED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

592820

A

CR2E034 {10/02)



