[ N N THIS'SPACE

ks

DO NOT WRITE

Tonuge -

. FILED
—_ Mar 06, 2007 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-06-2007 90010 002 ****50.00
DOCUMENT # O 5
1. Entity Name TObOOO O/7Z¢
BJRY PRODUCTIONS INC
DO NOTJWRlTE |N THlS SPACE e 84
660039
2 Pnnc:pal Plade of Busmess 3. Mailing Address
2904 NW 60TH TERRACE # 135
' Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAQE
* City & State City & State 4. FEI Number X |Applied For
. SUNBlSE_,_FL : 02-0787575 Not A_gglit:_abln
'laa3 12:;” Country Zie Country 5. Certificate of Status Desired || ::: g:::;:;""
B i ;-;""'JL,"’,:.”'(F"‘" R ,?‘-‘“n‘ i “':='~‘-'-‘-. SR T W TR L ——— T Name-and-Address of Cyivent Registered Agent

N Sp k9t LA

h e,

de E)ag&t Number is No’t Acceptable)

4R

Yoo

City

Y/ likidd

FL

275

8 The above named entity submlts this statement for the purpose 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
Sinature, typed or printed name of nt and title if apphicable.  (NOTE: Registered Agent signature required when reinstating) DATE
* January 1'- Mdy 1:Fee;is $150. 00 o .
X JW & - After May 1 Féeo Ig 555{) 00 " 9. Election Campaign Financing $5.00 May Be
s ‘Amended UBR'is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1.
TITLE PRESIDENT LTME ] A R
NAME BRENDA J JACKSON ANAME ke ) R R i
STREET ADDRESS |2804 NW BOTH TERR., 135 STREET ADDRESS o ‘
CITY-ST-ZIP SUNRISE, Fi. 33311 CITY-ST-ZIP
TITLE “TME . . | o
NAME - - NAME o -
STREET ADDRESS iU STREEY ADDRESS | O
CITY-$T-2IP . -cms‘r ZIP
NAME — - - ) tNAME___ - v Ve e L
STREET ADDRESS . STREET ADDRESS - | " . . i y =P
CITY-ST-ZIP 2 ..CITY-ST-ZIP $<.. A B *Do NOTWRlTE‘ .
NAME " NAME IN THIS SPACE
STREET ADDRESS STREET A.DDRESS_
CITY-ST-2IP CITYSL-QP-. ' o .
TITLE o TTTLE - ., 9% AFRE RETONTIRE NS
NAME UNAME - L L d
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE _TITLE ' . _
NAME .‘ S NAME . i oo
STREET ADDRESS STREET ADDRESS i - i R v
CITY-ST-ZIP CITY-ST-ZIP_ '

SIGNATURE:

12. ! hereby certify that the information suppbed with this filing does not qualify for the exemption stated in Sewon 19 07(3)0. Florida Statutes | funher
cartify that the information indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect
as if made under oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this rapost as required by
Chapter 607 Florida Statutes; and that my name appears in Block 10 or on an att.adtmem with an

ress, with all other like empowered.

1/1/2007 §54-749-0970

Date Daytime Phone #



