FILED

=
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) MSay OZ» 2003} gt()? am 3
DOCUMENT #  PQ0000031729 ecretary ol State
1. Entity Name 05-07-2003 90141 003 ***150.00
PRIVATE STOCK PRODUCTIONS, INC.
Principal Place of Business Mailing Address
17948 S.W. 14TH STREET 17948 SW. 14TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Sulte, Apt. #, &tc. Suite. Apt. ¥, ete ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650995530 . |. [NotApplicable |
P Country e Country 8. Certificate 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
' Name
DABACH, ERIK Street Address (P.O. Box Mumber is Not Acceptable)
17948 S.W. 14TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. ) Signglure. typad or Prmte?—name of registered agent and title if appYicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) e ,
After May 1,2003 Fee will be $550.00 B oot o Gomeutcn, A 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P : - . ) O velete TITLE [Jchange [ Acdition | &
NAME DABACH, ERIK ) NAME g
STREET AnoRess | 17948 S.W. 14TH STREET STREET ADDRESS Y
or:s-zp - | PEMBROKE PINES FL 33029 CITY-5T-7P <
- o
TIME O peiete TILE [1 Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS A
orstae | e et e e = SO STDP e e = o o BT F ey e —
Tme O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-ST-21P
TLE 1 Dalete TILE [ Change  [J Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-Z1P i CiTy-$7-2IP
TIIE 71 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statuies. ) 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 trustes empowered tc execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

with all other like empowered.

changed, or on an attachment with aQ addrg;

SIGNATURE:

Data

Daytime Phone #




