' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006753

1. Entity Name

AFFECT DESTINY PRODUCTIONS, INCORPORATED

/ Secretary of State

05-14-2002 90361 045 ****70.00

/

May 14, 2002 8:00 am

Principal Place of Business

3111 SW 10TH ST
POMPANO BCH FL 33069-5902

Mailing Address

311t SW 10TH ST
POMPANO BCH FL 33069-9902

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

W

T

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31=-1802 9¢¢ _ Not Agplicable
zi i 1 —
® Gounty Ze Country 5. Certificate of Status Desired Z/ $8.75 Additional
Fee Required
fomr——em <2~ B::Name and. Address of Current Registered Agentocemmse-s — ===—=7.-Name and Address of Now.Regiatered Ageml —r— o — <.
Name

BROUSSARD, ARNOLD A
3111 SW 10TH ST
POMPANO BCH FL 33069-9802

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NCTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Delete TITLE [JChange [ Addition

NAME HOSKINS, BOB NAME

STREET ADDRESS | 3414 SW 10TH ST STREET ADDRESS

CTCSTZP | POMPANO BCH FL 33080-9902 o ST-2¢

TME D O Defete TITLE (] Change (] Addition

NAME HOSKINS, ROB NANE

STREET ADDRESS | 4411 SW 10TH ST STREET ADDRESS

UMSTHT |pOMPANO'BCHFL 3apsdgepe  © ~ C T T jamstae [ -7 - o

TITLE O pelzze TITLE T [@Thange ] Addition

D

NAME BROUSSARD, ARNOLD A NAME

STREETADDF\E.SS 3t sw 1'UTH ST STREET ADDRESS

-S| pOMPANO_BCH FL 33069-0902 amy-sr-2p :

TITLE “ b O Delete TILE DS [4Change [ Addition
x5

NAME MEDLEY, MICHAEL NAME

STREET ADDRESS 31‘1 Sw 10TH sT STREET ADDRFSS

| POMPANO BCH F1 33068.0902 Cres

TILE [ Delets TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(9579
= A i [ 1) J (o e r—.: =% - -
SIGNATUFIE: El W MMHPARMM) A . BRousSARd  \fis/R00a 475> 7777

EIGNATURE AND TVEED (0 BPEINTEDR MARE ME Gl M CEir R o o e

§

CR2E037 (9/01)



