2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027014 . Apr 24, 2001 8:00 am
b e ecretary of State
EEC PRODUCTIONS, INC.
04-24-2001 90261 011 ***150.00
Principal Place of Business Mailing Address
7744 PETERS ROAD. SUITE 319 7744 PETERS ROAD. SUITE 319
PLANTATION FL 33324 PLANTATION FL 33324 bOO«}’;‘DﬁV{U
Suite, Apt # otc. Suite, Apt. 4, alc DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1025874 Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired 1 $8'75 Addiﬂona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Tfﬂ;’rlgggl'ng%ﬁl SU|TE 319 Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatire, typed or printed name of registered agent and titke if applicable {NOTE: Registered Agent signature reguired when rewstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Dlaction Carmnpaion Fi .

- . ! 5 aign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntngbution " i1 %dsd.eg(?ohgnge
(See criteria on back) Ll Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TILE PD L Change  [3g Addition
RANE NAME Wright, Paul Alan
STREET ADDRESS STREET ADDRESS 7744 Peters RdA Suite 319
CITY-ST- 7P CITY-§7-2P Plantation. FL * é3 224
TITLE 7 Detete TIFLE vD [ Crange [ Addiion
NAME NAME Hall' Stephen
STREEY ADDRESS STREET ADDRESS 7744 Peters RdA. Suite 319
CITY-ST-2IP CITY-57-2IP Plantation ’ FL §3324
TITLE [ pelete TITLE TD {71 Change 3} Addition
HAME HAME Michaels, William
STREET ADDRESS sweeraonress | 7744 Peters RA., Suite 319
CITY-§7-71p CITY-ST-2IP Plantation, FI, 33324
TITLE (] Delete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE T Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlily 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 repart or supplemg true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiveref trustee empdyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

: e
changed, or on an attachmentxith an addreés, i%hke tyﬁ /
SIGNATURE: 4 % / WA //f% 7

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAOR DIRECTOR 7 Date

Dayt'me Phore #

GR2E034 (10/00)




