FILED f
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am .

DOCUMENT #  P00000022503 Secretary of State

1. Enlity Name 03-10-2003 90118 009 ***150.00
GEN-X PRODUCTIONS, INC.

Principat Place of Business Mailing Address .
3164 ST. ANNES PLACE 3164 ST. ANNES PLACE , 100350431
BOCA RATON FL 334% . BOCA RATON FL 334% a
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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b - Signalure, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agen! signature required when rainstating) DATE
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er Way 1, ge will be " Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ ] Delete TITLE Chemnge [ Acdition
e SHOR, LON e S K /LD
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stReeT anoress | 3164 ST. ANNES PLACE STREET ADORESS | f A } 30 2 lb De l pa o
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12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated an this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
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