2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23505 Feb 28F§]6(];:0D8-00 am

E&G PRODUCTIONS, INC. Secretary of State

02-28-2000 90005 028 ***150.00

|10 b /753-77FY

Crate Daytime Phone #

8.7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Pvar i SN 7 i -, e

SIGNATURE:

Principal Place of Businass Mailing Address
% CHARLES W. MUSGROVE % CHARLES W. MUSGROVE
2328 S. CONGRESS AVE.. SUITE 1-D 2328 5. CONGRESS AVE., SUITE 1-D
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406-7671
- Suite; Apt-#, ale. - r—m e o - | Suite, AL # etC.__ _ e . . _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2695357 Mot Applicable
Zi Countr Zi Countr iti
" ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MUSGROVE’ CHARLES W. Street Address (P.O. Box Number is Not Acceptable)
2328 SOUTH CONGRESS AVENUE
SUITE 1-D, CONGRESS PARK
W. PALM BEACH FL 33406 iy FL 7 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicablé (NOTE: Ragistered Agant signature required wher reinsiating) DATE
. . . ] A o
- flfh)'ft;i‘;??;a‘uj’r e e';?;%f)?.?fﬂfﬁfé?g@?ﬂf_ - FILE NOW‘JEEMQ' 0, |_10._Election Campaigr Financing -~ $5.00 May Be—
a g ‘q remen slects to ’ er 1, ee will be y Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Dafate TILE O crange [ Addtion | &
NAME NASH, BRUCE M. NAME %
STREET ADDRESS | 4083 FARMDALE AVE STREET ADDRESS Q
CITY-ST-ZIP STUDIO CITY CA CITY-5T-ZF W
i
TILE O pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21IP CITY-§T-21P
TITLE (] Delete TITLE Ol change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
| CITY-5T-2IP - - oot [T - 7
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelet TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | ————y CITY-ST-2P
13. | hereby certify that the informaticn sup@td with this filin =5 not quality for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemgrfial report is trug, accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or he receiver ¢r trustee emp 2d to execule this repon as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 it
changed, or on an attachment with an addrgeeTwith al} other like empowered.
’ ;

JD;A(’ e
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