2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060374 Apr 17,2000 8:00 am

1. Entity Name

ON THE MOVE PRODUCTIONS INC.

PR TN

L
Principal Place of Business . Mailing Address
#irm NE. 32ND AVENUE 2106 NE. 32ND AVENUE
-..- LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305-1855

2. Principal Place of Business " | 3. Mailing Address ”Ill‘m "Im

__Suite, Apt, #, efc.

DO NﬁT_WF\‘ITE IN THIS SPACE

Sulte, ApL #, 616, .. . ...

.~ T = . s

ecretary of State

04-17-2000 90137 025 ***150.00

A

City & State City & State ' 4. FEI Number Applied For

o ) 65.0515?02 Not Applicable
Zi o i Count iti

ip Country Zip ountry 5. Certificate of Status Desired 0O $8'75 Addltionaf
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ! : Name M
.

POOLEr DONALD Street Address (P.O. Bog Number is Not Acceptabla}

2106 NE 32ND AVE, : Coes Mo e e

FT. LAUDERDALE FL 33305 K g Teee '

o i ey - - THEES

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and hile f applicable {NOTE: Registered Agent signatura required whan reinstatng) 3 DATE
" N .
9. This corporation i¢ eligible to satisfy its Intangible .. FILE NOW!!! FEE 1S $150.00 ' g i CE
- L= T e e T e i g e = m 2t o | 10 R £ e

Tax filing requirement and elects 1o do 5. “After MAY 1, 2000 Fée will be $550.00 10 %ﬁ;'ﬁﬁﬁg it the fc%e%qn""‘feifa

{See criteria on back) N Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [J Addition
NAME POOLE, DONALD NAME
STREET ADDRESS | 2106 NE 32ND AVE. STREET ADDRESS
siny-St-2ip FORT LAUDERDALE FL 33305 OY-ST-T
TILE [ Delete TITLE [l change [ Addition

NAME
STREET ADDRESS
CITY-5T-2P

NAME N
STREET ADORESS
CITY-ST-2IP

TME [ pelete
NAME
STREET ADDHESS- e
CITY-ST-2P

NAME

CITY-ST-2IP

TITLE 3 change [ Acdition

~STREET.ADDRESS~ ) . ——— e — —— -

TLE [ Defete
NAME

STREET ADDRESS
CITY-ST-7P

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [ change [ Acdition

e K O pelate
NAME

STREET ADDRESS
CITY-8T-2IP

NAME
STHEET ADDRESS
CITY-8T-2IP

e [ Change [ Addition

s {7 Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does pot qualify for th
indicated on this report or supplemental report is true and accufgfe and that my
of the corporation or the receiver or trustee empowered 10 exg i
changed, or on an attachment with an add{ess wit ather

SIGNATURE: @u&"‘/; ,

?ﬁj Dot l /ool 4, 7/ds5?

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my glame £ppears in Block 11 or Block 12 if

D 7(ME OF SIGNING OFFICER OR DIRECTOR Date b

Daytime Phone #

7

CR2E034 (9/99)



