2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V.M.S. PRODUCTIONS, INC.

PO0000038877

Principal Place of Business

703 FLEMING STREET
KEY WEST FL 33040

Mailing Address

703 FLEMING STREET
KEY WEST FL 33040

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 16, 2001 8:00 am

Secretary of State

08-16-2001 90011 043 ***550.00

LoUb1o04

A AL

DC NOT WRITE IN THIS SPACE

.

rd
City & State City & State 4. Fyﬂumber Applied For
i ’ '‘f5-1027211 Not Applicable
Zi ntr Zi i it
L Country P Country 5. Certificate of Status Desired O $8'75 Additional
B s R e . _ Fee Required
‘v 6. Name and Address of Curren! Reglstered Agent o ~ 7.”Name and Address of New Registered’Agent = =7 .

Key West, FL 33040

N’"’“M&QV A 46&eu}1 ing

Street Agldro

« Weo

HMW‘(

City

L9

FL 330%0

8. The above named entity submits this statement for the purpose of cha

sionature HARY H Sthething, qu,

ing its regis ?ce or reglstered agent, or both, in the State of Florida.
S
é B30l

Signalur{ typed or printed name of registered &nl and Iiﬂeﬂﬂappliu&bl&

(NdTE %glslséd Agent signature reguired whﬁrannslaﬂng)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ea O eleta TMLE [ Change [ Addition
NAME SCHIFF, VERA . - = - NAME
sreet aooRess | 703 FLEMING STREET - STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 ' CITY-ST-2P
TITLE “ ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J omvst-ze
e - i ) e~ e o - TTTrT SRR T - T hange T ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in 8|ock 11 or Block 12 if

Z/ /5 / / 2?5— 77@/'

indicated on this report or supplemental report is frue and accurg
of the corporation or the receiyar or trustee empowered to axegil

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI|

A O DIRECTOR

Dale awme Phone #

CR2E034 (5/01)



