2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — PO0000018373 “Secretary of Stafe

A.D.F. PRODUCTIONS AND SERVICES, INC. 09-12-2001 90034 006 ***550.00

Principal Place of Business Maiting Address
3140 NW 122 AVE 340 NW 122 AVE -
SUNRISE FL 3332 A SUNRISE FL 33323 :
2. Principal Place of Business 3. Mailing Address “""m I” m” llm II‘” m” "m "m ""”ll"]”" lm”m lm
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN T|:||é SEACE
Cit;r-&_étiate — — “Cily&Statg ,_ﬁ_ — - - _:.,,, . ;-,F ‘ umber ) L 7. s ) A— |.._|Applied For  _ I
éﬁ 0??ﬂ 005’ Not Applicable
“p Country 5 Zip Country 5. Certificate of Status Desired | ?g';glzrd:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GE M KUCHINSKY ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
210 UNIVERSTTY. DRIVE STE 410 ‘
CORAL SPRINGS FL 33071
x4 City FL | ZCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $550.00 ) o
. A 10. Election Cam, Financin
Tax filing requirement and elects to do so. D/ After September 12, 2001 Fee will be $750.00 TrileFund C;ilr?;mion o 0 fg.egqol\g?é:s
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D B [ petete TITLE [J Change [ Addition
NAME FRANCIS, TONY NAME
sTReer A00RESS | 3140 NW 122 AVE STREET ADDRESS
CITY-ST-289 SUNRISE FL 33323 CITY-ST-21P
TILE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | ™ ===~ - = = - = B STREET AGDRESS . oo R .
CITY-ST-2IP CITY-ST-2IP
TITLE ' O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Daleta TIME [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
TITLE [T Dalete TITE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P o
TITLE O pelete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP ’ CITY-S§T-21P

13. | hereby centify that the informatjon suppiied with this filin dool qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supgfemental report is true an agdrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefVer or trustee empowered o xecute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attac nt with 5 address, with .,,4 er like empowgred.

SIGNATUR

AED  99-0/- 2004 Gsp-549 528/

€D OR P#TED MAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phona ¢

ey

CR2E034 (5/01)

4



