&

1/19/01-%

2001 UNIFORM BUSINESS REﬁOHT (UBR)

DOCUMENT # NOOO00001934

1. Entity Name

MCM PRODUCTIONS, INC.

Principal Place of Business

90 COLONY POINT CIRCLE #509
PEMBROKE PINES FL JX026

Mailing Address

00 COLONY POINT GIRCLE #3509
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-19-2001 90070 005 ****70.00

RO

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number ’ Appilied For
65 '( 0}0/ Zi_ Mot Applicable
Zip Country Zip Country 5. Cortifcato of Satus Desirod w7 ?3 g?w Additonal |
~=-"" 8. Name and Address of Current Fle'gl;larad Agent 7. Name and Addrass of Now Registered Agent

Name
THOWSON, MARY L Street Address (P.O. Box Number is Not Acceptable)
900 COLONY POINT CIRCLE #5090
PEMBROKE PINES FL 33026 ; -

Cily FL ]7:9 Code

J

8. ‘Tha above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the state of Florida,

i

SIGNATURE
Signanare, VRed o prnzsd nams o rsgutared agent and ttle f acplicable. {NOTE: Ragsiarad Agoni sgnatre required when e nstaling) DATE
|
FILE NOW: . Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Frust Fund Contribution, Addad to Feas Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DYRECTORS iN 10 .
TILE PTS, D 3 et e Olchange [ Addiion | B
HAME 15 THrer ? 5 oas NAME . g
STREET ADDRESS W Lo 4 STREET AJDRESS ,.8._
Grr-sT-ae Y o2 tgu.%; ﬁz . '};ﬂ. [ Cmy-sT-2 o
TmE 0 Detete T O] Change (] Addition %
NAME NAME
_STREET ADDRESS | € {g | W &G STREET ADDRESS : -
CTy-ST-2P ; 33 { 4 7 CITY-ST-2P e e e -
Eﬁz .b ! . ! :E' .f A W Delste LLT; O crange [ Acdition
sTReeT apess (FO O f‘ L Ho0q STREET ADCRESS
civ-s1-ap 11.‘, Q“{ 33 Ol CITY-$T-2°
TITLE l [ Deteta LE i OJChange [ Addition
NAME - ' dows ’ RAME .
STREET ADORESS STREET ADDRESS
OITY-ST-2F a 34039 omy-si-2P
e ] petete e [Jcrange [ Acdition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-210 CITY-ST-2P
e O Delete TME ClChange £ Addivon
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-Si-2p

12. | hereby certify hal the information supplied with this filin g does not qualify far tha exemplion stated in Section 119.07(3}(i). Florida Statutes. | further cenify thal the information
indicated on this raport or supplemental repart is true and accurate and that my Bignatura shall have the same legal effect as It made under cath; that | am an afficer or directar
of the corporation o the reGeiver o trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

thanged, or on an anacmm with an addragg, with all other lige
I// X874

SIGNATURE: =
xytrne Phote ¢




