2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000002031 Jan 25, 2001 8:00 am
oA Bl | Secretary of State
PALM BLUE PRODUCTIONS, INC.
01-25-2001 90102 050 ***150.00
Principal Place of Business Mailing Address
791 ALLENDALE ROAD 791 ALLENDALE ROAD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0379632 Applied For
Not Applicable
Zi i C it
i Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
THOMAS' scott Street Address (P.O. Box Number is Not Acceplable)
791 ALLENDALE RD
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named enlity submits this statement for the purpose ¢f changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and 1itla if applicable. {NOTE: Registered Agant signalure required whan rainstating} DATE
o 1hisfﬁgrporaticlm is elilgiblg 1cl) sa:lisifycijts Intangible At FI:..ali“I:IO\gi'!l!1 I;EE |S'||$1 50.0('.:) . 10, Eloction Campaign Financing $5.00 way Bo
axll In.g rgqulremen and elects 1o oo so. er 1,200 ee will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE h [ Change [ Addition
NAME SCOTT, THOMAS NAME
streer anDAESS | 791 ALLENDALE RD. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL ciry-31-21p
TITLE [ Delete THLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
T - .- — - - = O Delete~ - TITLE Bt [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 2P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deiete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-ZiP ! CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachment with gn address, with all3ther like empowered.

SIGNATURE: , SeoTT Tromas [-/2-2001 25619747

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



