2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G29492

1. Entity Name

GARRETT PRODUCTIONS, INC.

Principal Place of Business

143 NE 93RD STREET
MIAMI SHORES F 33138
us

Maiiing Address
149 NE 93RD STREET

MIAMI SHORES FL 33138
us

2. Principal Place of Busincss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, oin

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90372 023 ***150.00

LR VERY B RS

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2259944 Applied For
Not Applicabie
Zi Countr Zi Countr i
P v P y 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, MICHAEL
149 NE 93RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM! SHORES FL 33138
City = Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Slgnature, yped o printed name o registered agent and title T apolicanls NOIR: Registered Agent signatuoe reguired whet ro nsatng) DATC
9. This corporation is eligible to satisfy its Intangibie FILE NOWI FEE IS $150.00 ) N
1G. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will bz $550.00 0. Flection Campzign Financing $5.00 way Be

{See criteria on back)

O

Make Check Payable 1o Departimeni of State

Trust Fund Contribution Added to Fees

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

TITLE FD O Delete T (] Change [ Addition
NAME GARRETT, MICHAEL MAME

serest anoess | 148 NE 98 ST STREST AORESS

CITY-ST-7IP MIAMI SHORES FL CITY-S3-7IP

T STD [ Delete THTLE [ Chacge [ Adciden
Nass GARRETT, ELLEN HAME

strrcTanoress | 149 NE 93 ST STREET ADGRESS

CITY-S1- 217 MIAMI SHORES FL CITY-ST-712

L O Deleta L [J Change  [] Additon
NAME NAKE

STREET ADDHESS STRZET ADDRESS

CITY -5T- 21P GITY-ST-2P

TITLE [ telete TI7LE [J Crange  [J Addition
MNAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-81-2P

TITLE [ Delete TITLE O change  [] Addition
NAME HAME

STREET ADDRESS STREST A3DRESS

CITY-ST-2p CITY-87-2Ip

THTLE [ Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-212 CITY-ST-Z21F

13. | hereby certify 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. at 1 am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE: 2

ith all other like cmpowered.

MICHAEL E_CGARPRETT

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diyrime 7

VIDOoS 13

CR2E034 (16/00)



