FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) May 03, 2003 8:00 am

DOCUMENT #  P00000023032 Secretary of State

1. Entity Name 05-05-2003 91454 018 ***150.00
MUSTARD MAN PRODUCTIONS, INC.

Principal Place of Business Mailing Address
853 NW 45TH STREET 833 NW 45TH STREET
POMPANC BEACH FL 33064 POMPANQ BEACH FL 33064

- A A

2. Principal Place of Business

D660 8¢ ¢ fleef 690 5.€_ ¢ Mk

Suite, Apt. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
Cnty & State %y & State 4. FEI Number Applied For
wnm A e, FC ﬂ..'éAMO wall, FC NOT APPLICABLE Mot Applicable

7 "
2 . Country 'p Ei;nt? 5. Certificate of Status Desired O $8.75 Additional
1 (QJ Ut.m— - ,4 Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name B
SENFT’ SCOTT JAY Sireet Address (P.Q. Box Number is Nat Acceptable)
126 SOUTH FEDERAL HWY.
SUITE 208
DANIA BEACH FL 33004 City FL | Zrcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE [S $150.00 o
. 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Iﬁ'cnange ] Addition

NAME UET, S {{t
STReeT so0ness | 853 NW 45TH ST. STREET ADDRESS g"f, et C. _n&cdc

TITLE ' p [ Delete
nave ¢ | SENFT, JEFFREY

av-st-2¢w{ POMPANO BEACH FL 33064 -2 | Pasgee Bt A JIO6)
[

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

TTLE i o [J Change  [] Addition
NAME

STREET ADDRESS
CITY-$T-Z2IP

BRUES : . (I Celete
NAME
STREET ADDRESS
CITy-5T-7iP

i
TITLE O celete I TITLE [] Change [ Addition

TITLE {7 Change (7] Addition

TITLE [ elete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CIY-§1-2P

TITLE 1 pelete TITLE . [J Change  [7 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P 1 CY-57-2IP

12. | hereby certify that the information sugpiigd with this filing wlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgentyal report is true and g y signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver &7 5 §s requéred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyy Sbrg

SIGNATURE:

Day‘llme Phone #

VLAY

nv

CR2E034 {10/02)



