2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PGO000009552 EILED

1. Entity Name
JOHN STUD PRODUCTION, INC. s
02 JAH23 PH WOk

Principal Place of Business Mailing Address qﬁcil‘(t*l'p\ﬁ\* OF STATE
2370 NORTHEAST 136TH LANE | 2870 NORTHEAST 136TH LANE TALLAHAGSEE, FLORIDA
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65'0977473 Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired dJ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name o - T - =
UTRERA SPIEGEL & UTRERA, P.A.
SPIEGEL & , PA. Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134
4th Floor
City Zip Code
Miami FL 33145
8. The above gamed entity submis this statemenqt for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
p:fegetiLEﬁl:ea,-tlS il ong g ¢ ¢ / /
. 0 /22/00
SIGNATUREBRE MMML/\ /E, /0
Ao k) oy mea of regi ent ang L scabla. NOTE: Registered Agent signature required when rel i DATI
Mﬂig DU!.Eifaeipaeg Slﬁﬁ&e'ﬂ #T%»ggﬂfanént [{ egistered Agent signature require en reinstating}
9. ;’hisfﬁprporatign is elifibhj trl) sz?tistfy:s Intangible F"EAE NOW!!I FEE IS‘“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | KB ADDITIGNEISHANEERTO OF i HS ANDPRPCTYES. I T
L R et e L == L3 *
me ST Cloges  J me ~02¢ 1 3/02--01 BB e
NAME PICCIOLO, JOHN R NAME HEE1S0. 00 *eek150.00
streeT aonress | 2370 NORTHEAST 136TH LANE STREET ADDRESS
orv-st-zr | NORTH MIAMI BEACH FL 33181 oITY-ST-2P
TIME [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TIMLE 7 Delete TITLE Jchange [ Addition
NAME - - S N
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP
TITLE e O Detete THLE [Jchange {1 Additien
NAME NAME
STREET ADDRESSG: STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE 7 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+  changed, or on an attachment with with all other like empowered,
SIGNATURE:( ' «D‘%’Iﬁg— e e E*Jé%hi:%:f_rﬂigcﬁiOlo 1/21/02 (305) 2 40-1952

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Lraytime Fnone

620

AY

CR2E034 (9/01)



