2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0O000063249 Apr 26, 2001 8:00 am
gy ecretary of State
SHUTDOWN PRODUCTIONS, INC.
L 04-26-2001 90213 003 ***150.00
Principal Place of Busingss Mailing Address
3764 W HILLSBORO BLVD 3764 W HILLSBORC BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, slc. Suite, Apt. #, ate, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber [Appied For
bs-/oLiy: Y ‘Noi Applicahle
Z Count Zi C i it
" ountry P euriry 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOSS, JUSTIN [
Street Address (P O, Box Number is Not Acceptable}
3764 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442
City Ejmp Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, lyped or prated name of registered agent and title i applicsble (MOTE: Registeod Agent sigrature regu ed when remsiating) DATE
] ] } TILE NMOWID FEE IS 89 H
9. ihlsfc}orporatpn is ehg\blz t(|> sattnsty \'ts Intangiblc . aulil‘;?!; ‘;!? ,;'l :’:!_... SIS.IS?\,-CP . 10. Election Campaign Financing $5.00 May B
ax filing rgquuremenl and glects 1o do so B/ ‘ After MA&Y 1, _q{) Fee will e $550.0 Trust Fund Contribution. ' Added 1o Fees
(See criteria on back) Miake Chack Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
THTLE D O Dekte T [ Change [ Addtion
NAME MOSS, JUSTIN NEVE
STREET ALDRESS | 8891 NW 45TH ST STREFT ADDRESS
CITY-5T-2IP CORAL SPRlNGS FL 33085 CIlY-51- 4P
TITLE b ] Delete TTLE 1 Change [ Adition
MAME ROSS, TODD AR
STREET ADCRESS | {G066 NW 2ND 8T STREET ADGRESS
CITY-ST-2IP PLANTAT'ON FL 33324 GiTy-57-217
TILE [ Delete TELE O] Charge (] Additicn
NAME MAME
STREET ADDRESS STRELT ADDRISS
CITY-ST-2IP CIfv-sT-71P
TILE [ oelate [ [T Change 7] Addition
MARE WARE
STREET ADDRESS STRIFT ADORESS
CITY-81-2IP CITY-ST-212
TITLE [ Delete TITLE [ Change [ Adoiticn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIry-81-2IP
THLE (1 Dalete TiLE Ol change [ Additien
NAME NAKE
STREET ADDRESS STREET ADURESS
ClIY-ST-2IP CITY-S1-4F

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section $19.07(3}0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shail have the same legal effect as i made under cath; that | am an officer or director

of the corporaiion or the receiver or trustee empowered 10 exacute 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 attachmogt with an address, with all other like empowered,

_SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae Caytime Pione #




