FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P00000011647 Secretary of State

1. Entity Name 03-26-2003 90156 009 ***150.00
ALCHEMY PRODUCTIONS, INC.

Principal Place of Business Mailing Address
3229 HUNTINGTON DR 3229 HUNTINGTON DR
WESTON FL 33332 WESTON FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State L , City & State . | & FEI Number e Applied For
T ) - ‘ B - 650979676~~~ Not Applicable |
Zip Country Zip Country 5. Certificate of Stajus Desired | g‘g.gfql,ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narne f
FUSARD, FLAVIA : FUSARD FLAUIA
- : Street Addregs (P.mx Nymber is Ngt Acceplahle
60 SW.91ST AVENUE, #200 5720 Hunlinedon
PLANTATION-FL 33324 | J
o City Zi ‘
A - Weston FL | “25837

8. The above named entity submits this $tatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : :

CR2E034 (10/02)

SIGNATURE & i
" Signature, lypad or printed name of registarad agent and title If applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FI,LE Now!l! FEE I‘?’ $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. " [0 - Addedto Fees
" Make Check Payable to F}Iorida Depariment of State
10 - . DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste s J Change (] Addition
NAME FUSARO, FLAVIA NAME
sTReer aooress | 3229 HUNTINGTON DR STREET ADDRESS
cmv-st-ze |WESTON FL 33332 CITY-ST-2IP
TIME [ Detats TMLE . [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIF T e CITY-ST-7IP -
TITLE O pelete TILE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TITLE [ veete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P

12. I hereby certify 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
indicatéd 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 i

changed, or on an attachment with an gddress, with all otherAke empowered.

SIGNATURE: ___ SICHEPOESCOANZD  Fuwih wsked  0320-03 as4-232-5V2 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




