2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624218 Apr 16, 2001 8:00 am
o ane ecretary of State
P M & J PRODUCTIONS, INC.
04-16-2001 90012 024 ***150.00
Principal Place of Bus‘iness Mailing Address
SUITE 1619 DUPONT BLDG. SUITE 1619 DUPONT BLDG.
169 EAST FLAGER ST 169 EAST FLAGER ST I
MIAM! FL 33131 MIAME FL 33131 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 26-2045931 Applied For
. | Nt Applicable
Zi Zi ' 1 ! it
® Country ® ' Couniry 5. Certificate of Status Desired ] $8.75 Additional
o o H . Fee Roquired
~ ~ 6. Name and Address of Current Registered Agent "~ CooT T T * 7. Name and Address of New Registered Agent i
Name
KREEGER, JULIAN H
Street Address (P.0O. Box Numnber is Not Acceptable
169 EAST FLAGLER ST ( prable]
SUITE 1619 ,
MIAMI FL 33131 ; -
Cit Zip Code
'v N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L e . n
9. Imsfﬁprporanc_m is elltglblg t(ln ss:tas:fy ;S Intangible A Fl::qiv:‘?vzvnm FFEE IS."$; 52?500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter : ee will be . Trust Fund Contribution. [0  AddedtoFess
{See crileria on back) O Make Check Payable to Department of State !

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Agdition

NAME MCGRATH, PETER NAME !

streeT aooess | 169 EAST FLAGER ST STE 1619 STREET ADDRESS '

CITY-ST-2IP MIAMI FL 33131 GITY-ST-2IP .

TILE VP 1 Delets TME | ﬂ Change . (] Audition

NAME KREEGER, JULIAN H HAME

see sooess | 566-FOWN-GENTER-ROAD,-SULTE 900 swermess | [T E A—ST F‘L 4 e-‘fZ S?‘ 26/

CITY-ST-2IP BOGA-RATON-F= 33486 CITY-ST-2IP : ﬂ i ,

TME i [ Defete Tme - i o e [] Cnange__ [ Adition | —_:

JMRE e e S —— e = e — O W o g~ .

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST-2IP )

TITLE O Delete TITLE } O change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP i

TILE O pelete TMLE ! Ol change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-51-25P ,

TME [ Delete TME ' [ Change [ Addition:

NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-ZiP -

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that'l am an officer or director
of the corporation or JraTetewgr or trustes empowered 10 & is repfrt as required by C apter 607, FAorida Statutes; and that my name appears in Block 117 “or Block 12 it
changed, or on an g ith an address, with hef li red, .

SIGNATURE: 7L O A" 4(// 3@!’"375’ 3/0/ _

. ATURE AND TYPED OR PRINTED NAME OF SIGNIPG omcsndﬁ mnet:'rbn ':TUL: I’ A r ” Dagmnmme Phone#t > - » al

CR2E034 (10/00)



