FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Apr 16,2002 8:00 am

AV 29este0

DOCUMENT #  S30985 ecretary of State
1. Entity Name * e
WILD CHILD PRODUCTlONS INC. 04-16-2002 20065 005 150.00
Principal Place of Business Malling Address
8500 NW 52ND CT. 8600 NW 52ND CT.
LAUDERHILL FL 3335% LAUJDERHILL FL 33351
e N IGIMAEARRRR AR AR
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. - ) . DO NOT WRITE 'N THIS SPACE
— e i e e T - e
City & State City & State 4, FEI Number 5 02 Applied For
6 42312 Not Applicable
7ip Country Zip Country 5. Certificate of Slatus Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGSON, JOHN T. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8600 NW 52ND CT. i
LAUDERHILL FL 3335‘1

- ] City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered zgent and titie if applicable. (NOTE: Regigtared Agent sighature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible o FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing ~ = $5.00 Maj Be
Tax filing requirement and elacts to"do so. g After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 1o Fe):as
(See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST [ Degete TLE [ Change 1 Addition
NAME HODGSON, JOHN T NAME
stReer aconess | 2481 NW 64TH AVE. STREET ADDRESS
crv-s-ze | SUNRISE FL 33313 CITY- ST 2P
TITLE 1 Dejete TILE (D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71F CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
= TR AT [ e == S HREET ADBRESSS [ S e St S e e e
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE [ Delete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thagdfe mform ion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this péport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaliof or the recgiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmént wi address, with all other like empowered

sionatuRe i aaip £/ L0 BT it hln 954991 19501

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




