FILED 2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # L62779 5 ecretarn Yy of State >
1. Entity Name 04-28-2003 91419 043 ***150.00
HARVEY PRODUCTIONS INC.
Principal Place of Business Mailing Address
3101 MAGUIRE BLVD 3101 MAGUIRE BLVD
SUITE 280 SUITE 280
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—300541? Not Applicable
—Zip-———— I — = e B e ] o iy === TR e DN LRSS . . iy | S ~
Zip . ountry o : = Country 5. Certificate of Status Desired | $6:75 Addrtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARITON, JACK . Street Address (P.O. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD).
SUNRISE FL 33351
. Y
S & Cit Zip Code
O . 3 y FL P
8. iﬁqi_@bo’vé nangéfa entity submits th|s staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
#e phiigationsiof.registered agent§
by 1oL - 5‘
SIGNATORE: — . it :
B 3 Sign_atuzet‘ .tvpad or printed ma.'?j_e'of registerad agent and \itie if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
* FILE NOWIN FEE i$:5150.00 . o
oy T by l il , El
“:Aftér May 1,2003 Fee whi be $550.00 Tt Far Ot e
Make Check Payable to Florida Department of $tate '
- e}
107 “OFFICERS AND DIRECTORS . 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i DP X [ belete e r O crange [ Addition | S
e BAUMGARTEN, Al KAVE \ MauMaarien s
STREET ADORESS | 630 NO. BUMBY AVE. STREET ADDRESS 3 ] 0 l m c gv \ (\( v pod
omv-s-z» [ ORLANDO FL CITY-§1-2P Oclande FL-3 24863 8
™
TITLE DV O Delete TITLE Dv e (1 change  [] Addition | GC
O
o BAUMGARTEN, WESLEE o baumgac el Wes le
STREET ADDRESS | §30 NO. BUMBY AVE. sreraoneess | 3@ | Maguilfe P?:l_u?(
—oiresT-2P— L OREANDO-FL- P - - _mry_..sr-mr_:ﬁ;l.ai’bfp_’:_“ﬂ_r-rm.}aﬁp_?; -
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-5T-2IP
TTLE O Delete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Getete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, cr on an attachment

SIGNATURE:

address, with ail other like

pnpowered.

oy Aefipu m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 dirgctor
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that

ga:‘tf Y LH

v name appears in Block 10 or Block 11 if

[02 4914952510418

-

Date Daylime Phone #



