2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000050159 Mar 21, 2001 8:00 am
T sy e Secretary of State

MJC-TD PRODUCTIONS, INC. 03-21-2001 90003 027 ***150.00
Principal Place of Business Mailing Address
406 SE. 12TH COURT 408 S.E. 12TH COURT
CAPE CORAL FL 339%0 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address ”"N"’ m Il" " " I” "" l” ”! Im I’m I”’I m”m
Suite, Apt, #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

Qj’ /0/ '14 36 /JOSZ,Z__ Not Applicable

g
B

Zip Country Zip Country 5. Cenificate of Status Desired ] ?g‘;?qlﬁ?:émna‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
CROWLEY, MARGARET J
406 S E 12TH COURT Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agant and litle it applicacle (NQTE: Registered Agant signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingrequiremen?and elects tfgdo sa. o After MAY 1, 2001 Fee wifl$be $550.00 10. _l;i\eczllc;n %agpilgg };manclng O i%%? ";ay Be
{See criteria on back) p 8 Make Check Payable to Department of State rust nd anirbution. ec fo ress
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CQFFICERS AND CIRECTORS IN 11
TME O pelete TILE PPRESIDERT _ ~ [ Change g Addition
NAME HAME AR GARET - cARvAEY
STREET ADDRESS STREET ADDRESS Yot SE 12 T T
CITY-ST-ZP CrTY-ST-21p CAAE CORAL e - DAY
TITLE [ Delste q TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Lcm-m-zw
THTLE [T Delete TITLE “[I'Cange [ 'Additien~
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. PARGDRET 3 CLow l-b}’

SIGNATURE:

M- §73-2L01S

Daylime Phone #

SIGNATURE AMD TYP

CR2E034 (10/00)



