FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #  J27097
1. Entity Name 01-23-2003 90212 042 ***150.00
ALTMAN - PROCKO PRODUCTIONS, INC.
Principal Place of Business Mailing Address
% JUDY ALTMAN % JUDY ALTMAN
20205 NE. 15TH CT. 20205 NEE. 15TH CT.
__Z‘T Principar Prace DLBJ.LSinEiSS\\ 3. Mailing Address
Suite, Apt. #, etc. SORTApktelea . [ CHECK HERE IF MAKING CHANGES
T e R
City & State City & State TATFEFNumber-, Applied For
59—2702283*—&-%_\4 _ Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O §£‘gg£zﬂ“°nal“"—"‘- -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
- ALTMAN’ JuDY Sireet Address (P.O. Box Number is Not Acceptable)
20205 NE. 15TH CT.
MIAMI FL 33179
City FL Zip Code

8. The above named entity submit{™s statement for the pusrose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agegt. l
o \
TSIGNATURE. - | _( O 3
Signafure, typed &f pARTET- T ohsdbisiercd aqem and title if ﬂpphcab\e {NOTE: Registered Agent signaturé required when rainstaling) DATE

FILE NOW!!! FEE IS s:ﬁ.oo ' T T

mmamWMMS 5.00 May Be

After May 1, 2003 Fee will 550.00

Make Check Pa:ab’le to Florida Depaftment of State Trust Fund Goniribution. = Added 10 Feos™

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DP [ pelete TITLE [JChange [ Addition

NAME ALTMAN, JUDY NAME

streeT apcress | 1028 SE 13TH TERRACE : STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-ST-21P

TITLE D [ petete TITLE T change [ Addition

NaME PROCKO, STEVE NAME

STREET ADDRESS | 5200 HAWKES BLUFF AVE STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-ST-2IP

TITLE £ Detete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P e . | ciy-si-a1p . ) . ) - .- -

TE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-ST-2F

TITLE [ pelete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [[Jchange [ Addition
b NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-8T-2P

12. ) hereby certify thatithe information supplied with this filing does not qualify for the exempation stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or syfplemental report is true and accurate and that my signature shall have the same legal effect s if madefunder cath; that | am an officer or director
of the corporaticn or the recdivigr or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; jand that thy name appears in Block 10 or Block 11 if

changed. or on an attachmelt With an address, with &l ofefike. empowered.
SIGNATURE: AL 1] 03 25 (515259

susmn‘ua‘ AND TYFED OR anrhe’nma OF SIGNING DFFICER OR DIRECTOR L} l Data Daylime Phona #

FEEONEN

A

CR2E034 (10/02)



