A

o | | | - FILED
g | | ' May 22, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sggg)gi& gigtgoﬁe

1. Entity Name
BLUE PALM PRODUCTIONS, INC.
JJIUIUU T
Principal Place of Business Mailing Address
16140 SW 74TH PLACE 16140 SW 74TH PLACE
MiaM! FL 357 MIAMI FL 33157
2. Principal Place of Business 3, Mailing Addrass
Sulta, Apt. #, ete. Suite, Apt, #, etc, ] CHECK HEFE IF MAKING CHANGES o
City & Slate City & Staie 4. FE) Nymber Applied i or
: - (L0537 Nol AprHliicabl
Zip Country . Zip Country ] o  $B.75 additiorfal
] 5. Certificate of Status Desirec) O Fee Required
6. Name ant Address of Current Registered Agent ; 7. Namg ang Address of New Reglstered Agent
e e e Sl A e - o= - B ,;Nam'?-. - e g e o — .u__-i;_
SPI'E & ! PA Street Address (P.O. Box Number is Not Accaptaole) ,,'_"
1840 SW 22ND ST. i
4TH FLOOR . ;
MIAMI FL 33145 iy Zip Cibde
FL ™%
8. The above named entily submits this statement lor the purpose of changing s registered office or registersd agent, of bolb, in the Stata of Fiorida. | am familiar wigh, and accept
the obligations of registered agent. r
SIGNATURE }
Shgnatura, Iyond Of DG AT Of regiXtond wgant and iy ¢ applicatle. (NOTE: Regisiared AQant SHnahore Meduired when Ienstting) DATE !
- 1
] I
FILE NOWII FEE lsl $150.00 9. Election Campaign Financing $5.00 May 8o
. -After May 1, 2003 Fee will be $550.00 | " Trust Fund Contributior. (W] Added to Fops
Make Check Payable to Florida Department of State i
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |PID 3 Detete TME a c) age [ Addtion | Y
wve o | WILLIAMS, GEORGE T _ : NAME : 4 3
saeet aporess | 16140 SW 74TH PLACE H STREET ADDAESS g
orv-st.ze | MIAMI FL 33157 CiTy-S1- 2P ? .\
: o
e VSD : O3 oetete e O Came [ adgison | &
3 WILLIAMS, AMY A H HAME ! - .
staeeT aooress | 16140 SW 74TH PLACE STRZET ADCRESS :
CITY-SF- 7P MIAMI FL 33157 CITY-ST- 2P (
TIE : Ooeee - § me D) Chige L] Addition
| NAME .- . T . R - L -} -
swmmARess | T T T T T T T T T STREET ABORESS - - T T -~
CITY-ST-2P CITY-5T- 1P h
TME . O celets TTLE Clchange [ Adaition
NAME NAME ke
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 Gily-ST- Zip
ME O veieta e - : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST.2P Ciry-sT-Zr
TIE O pwete e K {JcCrange [ Aodition
NAME NAVE
SIREET ADORESS ' STREET ADDRESS
Cimy-S1-29 Ciry-st-op
12. | hereby certify lham information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Flodda Siatutes. | further certity that the information
indicated cn this report of supplementgh/enort is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
of the corparation of the receiver of o empowesd T Sracute Bortag required by Chamer 807, Fiarida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment : w0 g
Z23g-253||

SIGNATURE:




