|
e EEEE————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 28, 2002 8:00 am
1. Entity Name ) Secretary Of State
ok 3 ok
FJM PRODUCTIONS, INC. 05-28-2002 90718 026 ***150.00
’ s
Principal Place of Business Mailing Address
7305 W. SAMPLE RD. 7305 W. SAMPLE RD.
SUITE 101 SUTE 101
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
2, Principal Place of Business 3. Mailing Address “"”,""”ml um"mm”lm I’m m“ Iml Illu Iu" I'm lm
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Lty & State_ - City & State - or as| Ao BELNUDS (s o T T Applied.Fors [,
' L ' ) 59'272%70 Not Applicable
Zp Country Zip Couniry 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
MARCUS' IRA Street Address (P.0. Box Number is Not Acceptable)
888 E LAS OLAS BLVD
SUITE 710
FIrLAUDERDALE FL 33301 City ) FL [ ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. .
E® . o :
vk ' Ll Incz 15
SIGNATURE = : Lfe ! /" 7
Signature, $P8d or uruﬁd name of registerad agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) ! /' UATE
¥ 4
. N o ‘ "
9. This corporation is ehglyto satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
- .. e Tax filing requirement efla electstodoso.. . 1. - After May 1, 2002-Fee.will be $550.00 -1 * 72 Trust Fund Contribution” == [J=* *Added-toFees ~—]- ~
| (See crileria on back) O Make Check Payabie to Department of State '
[ 11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 7 Delete TITLE [(JChange [ Addition §
NAME MONTILLA, FERNANDO J JR NAME £
STREET ADDRESS | 7811 S WOODRIDGE DRIVE STREET ADDRESS g
omy-sT-2 | PARKLAND FL 33067 CITY-5T-2IP o
TITLE v 7 pelete TITLE {JChangs [ Addition %
NANE MONTILLA, TRACY NAME
STREET ADDRESS 7311 s W’OODH'DGE DRWE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-8T-ZP
TiTLE ] celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Detete TITLE [JChange [T Addition
S - e o
STREET ADDRESS AR STREET ADDRESS - - R =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
THLE [ Dedete TITLE [JChange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an address, witr&all othgr like e}n% W
é,{ /9% /o2 Qs - 753859

LIS 3\ AR

o i
AR PUE

Trocy c.
SIGNATURE: : - _
Daytime Pharia #




