FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 01. 2002 8:00 2
r 01, 00 am &
DOCUMENT # K94774 ecretary of State -
- Endy Name 04-01-2002 90033 041 ***150.00 z
J & 8 PRODUCTIONS, INC. e '
Pringipal Place of Business Mailing Address
240 NW 7 STREET 240 NW 7 STREET Ty Yy
BOCA RATON FL 33432 BOCA RATON FL 33432
2, Principal Place of Business 3. Maling Address mlllm |‘Im“m” Illl”"“ Illl lmml" Iu”l‘l”l’m I’l’“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6W187947 Not Applicable
zp Gountry P ountry 5. Ceriificale of Status Desied (] $8-75 Additiona
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Narme . , .
FELDMAN, MICHAEL J. PA. - T ' : —
Street Addpess.&P.0r pox Number /s Nol AfCaptatle) h/
RS NSRS LpT L RS PEE A w¢.
SOFE205— — .
Sui—E 290d
BOCA RATON FL 33431 oy FL I Zip Cods
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Ihis u.:prporatlc?n is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Gampaign Financing $5.00 vay 56
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 -
g ™ Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE e 1 Delete Tme [ Change [ Addition "é
RAME STETZ, JOHN JR HAME @
sTREeT ADDRESs | 240 NW 7 ST. STREET ADDRESS §
civ-st-ze |BOCA RATON FL CITY-5T-2P e
o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TILE O change [ Addidion
NAME NAME
GTREETADDRESS | — e || smeerepoRess - _ ) )
CITY-51-2F CITY-ST-ZIP ’
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIF
TILE [J Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all other like empowered.

SIGNATURE:

34{?12-" 0> [-5L/-392-F4o

SJANATURE AND TYPED OR PRINTED NAME @F SIGMING

ICER OR DIRECTOR

Date Daytime Phone #




