2002 UNIFORW BUSINESS REPORT (UBR) FILED

]
* L ]
DOCUMENT #  FO1000004874 Msar 20, 2002f 8:00 am &
1. Enily Name ecretary of State
=
JHHE PRODUCTIONS, INC.: 03-20-2002 90050 046 ***150.00
Principal Place of Business Mailing Address
1416 NORTH LA BREA AVENUE 1416 NORTH LA BREA AVENUE
HOLLYWOOD CA 90028 HOLLYWOOD CA 90028
2. Principal Place of Business 3. Mailing Address “Il“" I”l II]II “ "I "l III“ |Im |Il“ |Im I|||\ ‘“" |||||III”|I| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
qs-4379:172. APPLIED FOR Not Appiicanle
P Country ' Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
O o T - e e R == EEVI————— S ———=u — e ——— ===
CDRPOHAT‘ON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET ;
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T S O
b rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cD 7 Detete TITLE D . [Hchange [ Agdiion | &
v RIVKIN, CHARLES e R Kin, Charles A s
ot L
STREET ADDRESS | 1416 NORTH LA BREA AVENUE sTreT aDORESS |[HU Lo M W La Brea Avenue %
orv-sT-2p | HOLLYWOOD CA 90028 avstee | Holiywood (A Qo028 4
ik O Delete e T O Change  [RAddition | S
NAME NAME scholtz, Nanc
STREET ADDRESS STREET ADDRESS [ 1L4M o Aoy La. Bireo Avenuve.
CITY-ST-2IP GITY-$1-2IP Holly wood. ¢A 0028
TME . = [ m o~ - - == o [3 oelete =l e - s - - ' ) O change X Addition
NAME NAME Schobe, Pejev
STREET ADDRESS seraoneess ||l AdBvHa La Brea Ave
CITY-§T-2IP CITY-5T-7P HD”\[ wIesd. CA 0028
T O telzte TLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITY-ST-Z1P
TITLE 7 pelete TITLE [ ¢hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
13. | hereby cerlify that the information supplied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo 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 empowered.
 ERASDARSAN NG w?fd“/—”
SIGNATURE: SN R AAUIRED [-l-02 (323 9021700
SIGNATURE QND TYPE NAME OF SIGNMGIFER cTO Daytima Phon
. LI \'! gocmesr}wf%’ e IG ER OR DIRECTOR Dala aytima Phane #




