2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P00000044724 Secretary of State
1. Entity Name 03-26-2003 90147 009 ***150.00
PDQ PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1700 SW 83 AVE. 1700 SW B3 AVE.
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address ”ll“"‘ m "l" "Nl IIN "m III“I"” III“ |'|“‘|I|| "I“ ““ ‘“l
Sute, Apt. #, eic. Sulte, Apt. # ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1005657 Not Applicable
Zip Country “Ip Country 5. Certificate of Status Desired [ ?i'ggqlﬁ?:;ﬁo"a'
— 6. Name and Adar;ss:f .Cl-urent Registered Age;l_t“ —= 7_ ﬁan;-;and Adﬂ;e;s‘of;l.;:vhﬂ_eél;teréd I-\_g;—nt —
Name
ANDERSON’ JILL ESQ. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOQD BLVD.
SUITE 350-N
HOLLYWOOD FL 33021 . i City FL Zip Code

8. The above named entity submy

the obligations of regifafd
SIGNATURE -—

ihis §latement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

e Toolp2

Signature, typed or prlry(name’ql registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
B — -
E ~FILE-NOWII FEE 1IS$15000. . o | o, Elocton Campaign Eihancing $5.00
After May 1, 2003 Fee will be $550.00 T T e oy Fum"ct?mr?buuon ez = [l - Added tnhfl?;sa ®
. Make Check Payable to Florida Department of State '
10. . ' OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [TJ Change  [J Addition
NAME JENKIN, CHRISTINE ANN NAME
sTeeeT aporess | 1700 SW 83 AVE. STREET ADDAFSS
CITY-51-2IP MIRAMAR FL 33025 . CITY-ST-2IF
TIE D [ Detete THLE Ol Changs [ Addition
NAME ST. JOHN, KATELYN NAME
stReeT aooress | 1700 SW 83 AVE. STREET ADDRESS
ov-stap | MIRAMARFL33025 = = = Jomstze | e
TITLE O pelste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ pefete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-S5T-21P
TIME O petets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ) . O pelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addras; like empowered.
1
SIGNATURE: ___ SIG RED W& ?59/%9[/%
SIGNATURE AND TYRPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 F Date Daytime Phone #

CR2E034 (10/02)




