2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18245 Apr 12,2001 8:00 am
17 Sty Name ecretary of State

BOLT PRODUCTION SERVICES, INC. | a0 600 125 e 20,00
Principal Place of Business Mailing Address e e
345 OCEAN DR. - -7 C/O RWER ~ '
APT. #304 345 OCEAN DR.. APT. #34 YUULJULD
ARt 33139 MIAMi BEACH FL 33139
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & §tate City & State 4. FEI Number 65..0317841 Applied For
Mianm, BEAaY)  FLA Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Aditional

Fee Required

3139

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:ESIRO,gg:NEgrRNE, APT., #304 Street Address (P.O. Box Number is Not Acceptable)
AMAMHFL 33139
My Beacy Giy

Mramy BEAH FL | %9%1%¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

]

0169868

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
?. This corporation is eligible to sati;fy ils Inlarjgii)le - FILE NOow!M! _FEE IS $150.00 |10, ElectionCampsign Financing _ _ __$5.00 May Be
== - Tax filln.g r.equwement and elects'to do so- =™ —After MAY 1, 2001=Fee will be $550.00 Frust Fu;?Contribution. 0 Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
T PD [ Delete e O Chenge [ Additon |
NAME WEIR, ROBERT NAWE =]
streeT anoaess | 345 QCEAN DR #304 STREET ADDRESS 3
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP g
TITLE D 3 Delste TITLE CJchange [ Addition CEZ\;
NAME WEIR, ROBERT NAME
streeT aporess | 345 OCEAN DR #304 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL CITY-ST-ZPP
TILE [ petete TITLE [ Change [ Additicn
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delste TIE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change ] Additian
NAME _ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated en this repont or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowerea.
SIGNATURE: Jatt- (ulon V/ 5:/;/ (:’o.j ) 775-37380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phong #




