2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # S30985 TS

1. Entity Name - .

Secretary of State

(03-05-2003 90091 035 ***150.00

WILD CHILD PRODUCTIONS, INC.

Mailing Address
8600 NW 52ND CT.

LAUDERHILL FL 33351

Principal Place of Business

BE00 NW 52ND CT.
LAUDERHILL FL 33351

VAL

2. Principal Place of Buéw‘ness 3. Mailing Address
ita, Apt. #, . - iite, Apt.# e S
Suite, Apt. #, etc Suite, Apt. #etc <= -fe = oo . [J.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!f Number 65 0 Applied For
242312 Not Applicable
7 - .
® Country “ip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGSON, JOHN T. Strest Address (P.0. Box Number i N.m o )
ree ress (P.O. Box Number is Not Accepiable
8800 NW 52ND CT.
LAUDERHILL Fi, 33351
,City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.

| am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or Q:hnted name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

After May 1, 2003 Fee will be $550.00

—-9:‘-E+eeHonGemﬁaign-Fmanciug—%~r_$5;go_May.ge_g
Trust Fund Contribution. Added to Fees

: '_F:I,\}I'ake Check Payable to Fiorida Department of State
A0 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
CTLE 1PST ] Delete TE (O Change [ Adition | &
NAME. HODGSON, JOHN T NAME ﬂ , =
“STREET ADDREsS | 248-NW-E4TH-AYE- STREET ADDRESS Z’ é& 0 2/ ll/ I 24/) QY N/ 3
G7p  TSUNRISE-FL-33343— ovstze | Qu/uE 2 2whE [ &
(]
[ Detete TITLE [ change [ Acdition %
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TITLE O Delels TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS, e e —— e
CAY-ST-2P « [— — ——— — S SIS CITY-ST-2I9 :
TITLE [ Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P TN OImY-$T-2IP

12. | hereby certify that informaticn sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this rgffort or supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporaticnfor the receiver of trustee empowered to execute this report as?uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on af attachment with an adaress, with all other like' empowered. ) 4 )
SIGNATURE! LAZURE REQUIREIDM ‘7'_”!5‘%@01.‘ 3//2:/577 q_ﬂ}//ﬂ{jZ’M?/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

.




