2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J27097

ALTMAN - PROCKO PRODUCTIONS, INC.

Principal Place cf Business
% JUDY ALTMAN

20205 NE. 15TH CT.

MiAM! FL 33179

Mailing Adcress
% JUDY ALTMAN

20205 NE. 15TH CT.

MIAMI FL 33179

2. Principal Place of Busingss

3. Mailing Address

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90029 035 ***150.00

A GALAC R

Tax filing require
{See criteriz on back)

ent and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2702283 Not Applicable
Zi Count Zi C
P HOEY P ountry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
. ———==—=-6=Name and Addrese of Current Registered-Agent T ~7. Name and Address of New Registered Agent
Name

ALTMAN, JuDY Street Address (P.O. Box Number is Not Acceptable) )
20205 N.E. 15TH CT.

MIAMI FL 33179

City FL Zip Code
‘ B The abov nared entity submit s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
L] .
SIGNATURE l 1502
s|g_r|?|TD/ typed or p ted n‘éh"— ragtslered agent and title if applicable {NOTE: Registered Agenl signature requirad when reinstating) DATE
I
i !
9. This corporattonﬁ eligible’to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
NAME ALTMAN, JUDY NAME
sineeT aooress | 1028 SE 13TH TERRACE STREET ADDRESS
erv-s1-2¢ | FT, LAUDERDALE FL CITY-S1-2IP
TITHE D {J pelate ML O Change [ Addltion
NAME PROCKO, STEVE NAME
STAEET ADDRESS | 5200 HAWKES BLUFF AVE STREET ADDRESS

[ cr-si-2F - | DAVIE FL CITY-§7-2IP

JWmE 4 [Opelete==_ _ J IME_ o | = e e —[S] Change—— [ Addition—
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 217
mie 71 Delete I TE []Change (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

indicated on this report aor supplemental report is true an

SIGNATURE:

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. [ further cerlify that the information
! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, gr on an gitachment with an address, with ali other like empowered.

NWAELS T AR AR

(S oz

3056519259

Date

Dayiime Phone #

"1

Faos

Ay

CR2E034 (9/01)



