2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 {10/00)

DOCUMENT # M24171 Apr 09, 2001 8:00 am
t. Entty Namo ecretary of State
PAHAL PHODUCTIONS’ INC 04-09-2001 90005 013 ***150.00
Principal Place of Business Mailing Address
4264 WESTROADS DRIVE 4264 WESTROADS DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State ' City & State 4. FEINumber  £G-9643843 =T [Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINTZEL, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
737 7TH WAY
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printad nama of registerad agent and tile if applicable. {NOTE: Ragistersd Agent signature required whan reinstating} DATE
j lon is eligl isfy i i F 150, ) . ) .
[ s g v T P owi st Lt s 5500 o
ax ”'”9 requirement and electa 10 do so. i er ! ee will be ! Trust Fund Contribution, Added to Fees
(See crileria on back) O Make Check Payable to Departiment of State ||
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelste TTLE [ cChange [ Addition
NAME KINTZEL, MICHAEL NAME
STREET ADDRESS { 737 7TH WAY : STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TTLE v 1 Delete ITLE [ Change [ Addition
- HAME AUSTIN, JAMES | NAME
sTReeT ADoress | 128 PARKWOOD STREET ADDRESS
crv-st-2¢ | ROYAL PALM BCH FL CITY-S7-2IP
TIME ST O pelste TME (O change [ Acdition
NAME SCHAIN, DAVID NAME
streeT ADDRess | 3631 LOIRE LANE STREET ADDRESS
CiTY- ST-2IP PALM BCH GARDENS FL CITY-57-2IP
TTLE O oelota TLE [ Change T Addition
NAME ) ) _NAME .
I~ STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-87-21P

13. | hereby certily 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 myspignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ghfrequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on anww all ptheylikg.empowered.
SIGNATURE: o,

SIGNATURE AND TYPED QR BRINTED' NAME OF SIGNING o,hcsn c‘t DIRECTOR Date Daytima Phone #




