2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # J29640
1. Entity Name

FJM PRODUCTIONS, INC.

ecretary of State

04-28-2003 90547 011 ***150.00

Principal Place of Busingss

7305 W. SAMPLE RO.
SUITE 10
CORAL SPRINGS FL 33085

Mailing Address

7305 W. SAMPLE RD.
SUITE 104

CORAL SPRINGS FL 33085

D WREA DR

2. Principal Place of Buginess 3. Mailing Address

Smte Apt. #, etc

L e e

Suite, Apt. #, etc.

— — === CHECK HERE IF MAKING CHANGES-

City & State City & State 4, FEI Number Applied For
59 272%70 Not Applicable
Zi Count Zi Count
® ountry ® ouniry 5. Centificate of Status Desired - $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, IRA Street Address (P.O. Box Number is Not Acceptable}
888 E LAS OLAS BLVD
SUITE 710

FT LAUDERDALE FL 33301

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tille it applicable [NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
. me e  pre as o i r e Th e el e = o m e e - |2 -8, -Election. ian.Fi Y ..] - . Ba.
== A 4iEF My 152003 Fee will B8 $560000° - = = T[-—-" T - 8.-Elogiion Campaign Fnancing fd%;?ﬂo"g?;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , O Delete TITE ] Change [ Addition
NAME MONTILLA, FERNANDO J JR NAME
staeet aooress | 7811 S WOODRIDGE DRIVE STREET ADDAESS
CITY-ST-2IP PARKLAND FL 330867 CITY-ST-2IP
TITLE v [ belete TITLE [JChange [ Addition
NAME MONTILLA, TRACY NAME
STREET ADDRESS | 7811 S WOODRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-7IP I CITY- §T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
S TREET ADDRESS™ = T — B STREETAODRESS ™|~ . i
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TTLE O pelete TIRLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an acdrgss, with all other like empowerad.

SIGNATURE:

3 does not quality for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ATURE REQUIRED

Aezfoz 95y 353-8Y

SIGNATURE AN/

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

BPLOWVU BV

LAl )

CR2E034 (10/02)



