FILED

1. Entity Name 05-05-2003 90153 005 ***150.00
HUNU PRODUCTIONS, INC.
S
Principal Place of Business Mailing Address g . -
1013 NE 104 STREET 1019 NE 104 STREET i
MIAMI SHORES FL 33138 MIAMI SHORES FL 32138 ' S
2 Prinival Place of Business 3. Maiing Address “"”"”N m“ "mm” "”“m‘ "m”m m" WI' HI’I |.H ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty E—
i Zi i
P Country P Country S. Ceriificate of Status Desired O $8.75 Audiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ) Name
CRUTCHFELD, TIMOTHY H B - ‘V;—;_;Address (PO Bo;;.lumber 'sNIt—Ace tzble) - — =
. is No ap
25°SE SECOND AVENUE SUITE 1020
THE INGRAHAM BUILDING
M!AMI FL 33131 City TREEE
a. The above named entity submits'this statement for the purpose of changlng its reg\srered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. ;
SIGNATURE - .
Signatura, typed or printed nq&na of ragistared agent and title if applicabie (NOTE: Rsgistered Agent signature required when reinstating) DATE
' - .
A F“;“‘E N?W n l;EE 1S“$15:500 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wlii be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flor}da ‘Department of State
10, *  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op [ pelste e [JChange [ Addition
NAME BELL, JERRY H NAME
street aooress | 1019 NE 104 STREET STAEET ADDRESS
orv-st-ze | MIAME SHORES FL 33138 GITY-ST-2IP
TITLE Dv L Delete TIMLE [ change [ Addition
NAME ANTHONY, STEPHEN G NAME
streeT aporess | 10870 GOLFVIEW DRIVE SQUTH STREET ADDRESS
cv-st-ze | PEMBROKE PINES FL 33026 CITY-§1-2P
TITLE Ds [ oelete TTLE N [ Change [ Adition
NAME BAY, JAMES A “HAME -t -
streeT aD0REsS | 1019 NE 104 STREET STREET ADDRESS
crv-st-20 | MIAMI SHORES FL 33138 CITY-ST-2IP
THLE [ peiste TTLE O change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IF
TiTLE O Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hergby certifty that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report i3 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.
Akl L e '-‘r( -
SIGNATURE: AVSNBY] (i el 30{(3 (3 TR (
SIwATURE ANDﬂPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phore # i J

AY 61120

CROEN?A (10/02)



