51

"

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRAIG STERLER PRGDUCTIONS, INC.

DOCBMENT # POO000035279

Principal Place of Business

115 N, BRYAN ROAD SUITE 20
DANIA FL 33004

Malling Address

115 N. BRYAN ROAD SUITE 2D
DANIA FL 33004

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eic.

M

FILED
Jun 25, 2001 8:00 am
Secretary of State

05-17-2001 90408 029 ***150.00

B L E

TR A0

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
ége ""/00 632 9 A Not Applicable
‘2 Zi Co:
i Country o uniry 5. Cenificate of Status Desired O ?e.; :esqlﬁ:’:(""ma’
8, Name and Address of Current Roglstared Agent 7 Nama end Addms of New Reqlstemd Agent
T T T 7 == 'Name™ T T T T
STERLER' CRAIG Street Address (P.O. Box Number is Not Acceptable)
115 N. BRYAN ROAD SUITE 2.0 :
DANIA FL 33004 .
City FL I Zip Code
8. Tha above named entity sulsnits thia statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signure. Iypad or printed name ol regisiared agent and tie il appicable, (NOTE: Ragistered Agen signeture required when reinstating) DATE
8. This corpgration is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10, Blection Campaian Financin
Tax filing requiremant and elacts to ¢o 50. After MAY 1, 2001 Foa will be $550.00 ) n:;'?:r;nd Cu?mr?bution. @ ? d5u.!0u?°h;sze

{See criterla on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PST 7 betete THLE Ol changs (3 Aadition g
e STERLER, CRAIG g 3
STREETADDRESS | 145 N, BRYAN ROAD SUITE 2.D zr:‘;:"ﬂ?:““‘ 3
cITY- 5T-2IP : -51-
DANIA FL 33004 m
THLE O velete THLE O Ctange (] Addition %
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-SI1-2IP CiTY-ST-ZIP
Y R B 7 Detete HME R . s - [ change [ Addition
e —_ e —[R-NAME | e o = o ——
STREET ADDRESS SIREET ADDRESS :
CITy-§7-2IP CiTY-ST-7I?
TMLE O Derete TLE I change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-SF- 2P CITY-ST-2P -
T £ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . eIy-ST-21P
me O tetete il O Changs ] Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-TiP CiTY-5T-2P

13. | hereby cearti
indicated on this report or supplems
of the corparation or the receiver g
changed, or on an attachment

SIGNATURE:

= repon is lrue

that the information supplled with this hhng does not gualily fer the examption stated in Section 119, D?S{

and accurate and thal my signature shall have the same legai

3){i), Florida Statutes. | further certiy tha! the information
ect as it made under oath; that 1 am an oificer or difectar
poegyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 it

Lo

S

[Epe -



