— LTmem e o=

2002

NIFORM BUSINESS REPORT (UBR) :00 am
UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 a

1. Entity Narne

[DOCUMENT # 543637
DOCRON PRODUCTIONS & MANAGEMENT, INC.

Principal Place of Rusiness

7699 € GOUNTRY GLUB BLVD
BOCA RATON FL 33487
us

Mailing Address i
7629 E COUNTRY CLUB 8tvD
BOCA RATON FL 3487

us

2, Princlpal Place of Business

FILED

Secretary of State

04-22-2002 90195 026 ****55.00

05-28-2002 91735 031 ****05.00

L

Tm——

R 11—

§. Certificate of Statug Dasired

Suita, Apl. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE! Number Applied For
59-1 7632‘?0 Not Applicable

Zip . Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

._Nams and Address of New Rogistersd Agent - -

——— - L B L LN - e B o A I S WESE TS S
STANDER' MARIANN Street Address (P.O. Box Number is Not Acceptable)
7689 E COUNTRY CLUB BLVD
BUCA RATON FL 33487
» City FL Zip Code
B "';ha abave named entity submits this statement lfor the purpose of changing ks registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Siqnmp, typed or rinted narm of registeced agent and Ulie ¥ appécabie. (NOTE: Registarsd Ageni signelura reGuited when reinstating) DATE
9. This corperation is eligibie to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsetl .
#* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T,ﬁg??:;gag;:‘r?gu?:: e f:ljd.a?!?oh;:zsa °
* {See criteria on back} O Make Check Payable ta Department of Stats '
11 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 1
me VD O Delere e I Change [ Adeiition 3
NAME STANDER, SCOTT HAME S
STREET aonezss | 7689 E COUNTRY CLUB BLVD STREET ADDRESS 3
CTY-ST-2P BOCA RATON AL ’ CITY-S1-2P :‘E‘J
T PSD O Delete e O change O Addition | &S
NaME STANDER, MARIANNE NAME
STREET AD0RESS | 7698 E COUNTRY CLUB BLVD STREET ADORESS
CITY-¢T-21° BOCA RATON FL CITY-ST-21P .
CME. e o s U i [ AME ] -y e ae e L — . _Dgrmga . O addition )
L e NANE e S D T T -
| sTREETADDRESS | STREET AIDRESS
CrY-51-2P CITy-81-2P
RE [ oeiese mEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2ip
e [ patete TILE (3 Change [T Adeition
NAME MAME
STREET ADORESS | STREET AUDRESS
Cry-51-219 CITY-§T-2p
TITLE [ petate TME [ Crange [ Addition
NAME RAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P cmy-81-zp

13. ' hereby certity that the information su

SIGNATURE:

pplied w,

indicated on this report o supplemental report
of the corporation or the raceiver or tristee empowsrad to axacute this repon as (e
changed, or on an attachment with an address, with all other like empowared, m 2

Is true and accurate and that my signature shali have the same legat e

quired by Chapter 607, Fiorida Stalutes; and that my name appears in Block

Ith this fii'ing doas not quality for the exemption stated in Seclion 119.07'{’3)(}). Florida Statutes. ! further carlity that the
ect as if made under oath; that | am an officer or 1(c:'(i;recmrf
11 or Block 121

information

ranne Sfander 5’{;—3‘7/—02.5—5"
el il gog




