2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # NO0OOO0001934

MCM PRODUCTIONS, INC.

Secretary of State

02-26-2003 90114 001 ****75.00

Principai Place of Business

900 COLONY POINT CIRCLE #509
PEMBROKE PINES FL 33026

Mailing Address

PEMBROKE PINES FL 33026

900 COLONY POINT CIRCLE #509

2. Principal Place of Business

ronpe

3. Mailing Address

I Uil

i

I |

I

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘10201 26 Applied For
Not Applicable

Zip Zip

E}untry

Country ‘ !

Ef’ $8.75 additional

5. . . . \
Certificate of Status Desired Fee Required

7._Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

o e

THOMPSON,MARY L =~
900 COLONY POINT CIRCLE #509
PEMBROKE PINES FL 33028

———— e ia

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Slgnatura, typed or primanSane of registered agent and itle if applicabla,

{NOTE: Registared Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

’

8. Election Campaign Financing
Trust Fund Contribution,

o’

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

miel:  |PTSD O Delete TILE [J Change [ Addition
NaMe " (THOMPSON, MARY L NAME

STREET 0DRESS | 900 COLONY PT. CIR | 509 STREET ADDRESS

CiTy-5T-21P PEMBROKE PINES FL 33026 Ciy-st-ap

TiLE 8] O celete TMLE [J Change [ Addition
NAME GETSON, MARGARETT R NAME

STREET ADDRESS | @616 N.W. 26TH AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33147 \ CiTY-ST-2IP

TIMLE & [ Delete TITLE . [JChange [ Addition
o SHOWPAN, CELESTE L__ o L |themPsod %" laste q.

STREET ADGRESS | 900 COLONY PT. CIR #509 T T i owess {Q OO @0 bo P -y He GO -

eY-ST-2P | PEMBROKE PINES FL 33026 GITY-ST-2IP mpo ro inNgsS ,—Ft 330 Q‘é

TITLE D {7 Delete TTLE ! [JChange [ Addition
NAME PARKER, EULA NAME

STREET ADDRESS | 3481 TWIN FALLS COURT STREET ADDRESS

CITY-ST-2IP DECATUR GA 30032 CITY-5T-2IF

e e TITLE [ Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. I hereby certify thal the information supplied with this filin(?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail ather Ike empowered.

accurate and that my

daes not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M RENLLT UL

SIGNATURE AND TYPES A0 DPRHNTE!

ANPoEoe

CR2E037 (10/02)




