FILED

2003 FOR PROFIT CORPORATI .
UNIFORM BUSINESS REPORT Apr 30{ ZOOSfSS'?Ot am
I ccreta 0 atc
DOCUMENT #  F99000002965 ry
1. Entity Name 04-30-2003 90070 027 ***150.00
CARL MADURI PRODUCTIONS, INC.
Principal Place of Business Maliling Address
321 OLD MEADOW WAY 321 OLD MEADOW WAY
WEST PALM BEACH FL 33418 PALM BEACH GARDENS FL 33418
E—— T
A L PS4 2 oip MER 2oy (as
Suite. Apt. #. etc. Suite. Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate * City & State 4, FEI Number Applied For
PALM Brwer Grtoeii Fi @M Fo 34-1213825 Not Applicable
Country Zip Country - . B8.75 Additi
33 "f/ F (_)fUSﬂ \P 3‘[/{ _Llfﬂ 5. Certificate of Status Desired O ?ae Req[‘f}fg‘;‘c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MADURI' CARL Street Address (P.0. Box Number is Not Acceptable)
21 OLD MEADOW WAY
PALM BEACH GARDENS FL 33418
City FL I 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
o L o H 2503

SIGNATURE

ignature, typad or printed name of registared agent ald btle if ap icabla, o {NOTE: Regislered Agsnt signature required whan reinstating) DATE
1 e
P —FILE NOWII! FEE.IS $15000 _ _ . | e e — P ———— $5:00 MayEs—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCORS IN 11
TIILE CcPS O Delete TITLE [ Change  [] Aadition
HAME MADURI, CARL A NAME
sieet s0oaess (21 OLD MEADOW WAY STREET ADORESS
ory-si-2p |WEST PALM BEACH FL 33418 GITY- 312
TME DVT " [ Delete TME “- [OCrange [ Addition
NAME MADUR), JOAN S NAME
STREETADDRESS |21 OLD MEADOW WAY STREET ADDRESS
crv-s-2r  |WEST PALM BEACH FL 33418 omy-si-2p
TILE . T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF ~ CITY-ST-2IP )
TE S e = - *ODelete ~ TITLE ’ T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the recelver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICH AT IE= ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

dal 77074

Daytime Phone #

";&S'—-O\B

IRECTOR i Date

AY  IGPEBED

CR2E034 (16/02)



