2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
SHUTDOWN PRODUCTIONS, INC.

PO0000063249

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90001 022 ***150.00

Principal Place of Business

3764 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Mailing Address

3764 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

A

2. Principal Place of Business

3. Mailing Address

QHET Veropio, Lks 04 1779 AMorfh Congrees

Suite, Apt. #, elc.

ﬁt% 303 ~

DO NOT WRITE IN THIS SPACE

7 _UusLA

City & State City & State 4. FE! Number Applied For
Roynton [each HRovyrnior: (Déach Fl ' 65-1021424 Not Applicable
Zip Country ! Zp Couniry ! $8.75 Additional

33d42¢ LS54

5. Cerificate of Status Desired

O Fee Required

2563

f—Mame and Address of Current Registered Agent-——

7.-Name and Addross of-New Ragistered. Agent

MOSS, JUSTIN
3764 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Name@ 6

11 77055

T\ EPORIE T o, Dl

55327

C"”Bo\,/nelvn [beach FL

8. The abov%mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
signaTURE _&. C ElE Z/ / /O Z~

Signature, typad or printed namse of registered agent and title if applicable

(NQTE: Regisiered Agent signature reguired when reinstating)

Date ¥

9. This corporation-is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
{See criteria on back) O

-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
-Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O Delete mie mhange [ Addition
NAME MOSS, JUSTIN NAME Tustirn mMoss
smeet poress | 8891 NW 45TH ST sweiokess | G B7 VErOren Re Of viof
crv-si-ze | CORAL SPRINGS FL 33065 CITY-57-2P Q)D\I rorn Beocl h y: £l 334437
o D O Detere o To DD Ros <, PCrange [ Addition
NAME ROSS, TODD NAME 7 ElFenio. Ry 2liso
STREET ADDRESS | 10066 NW 2ND ST STREET ADDRESS 6

_omvstze | PLANTATION-FL33324 . — . — Levsw | DO o rn Deocly =333
e O Delete TE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ elete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2° CITY-5T-2P
TITLE [ pelete TITLE (J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delste TILE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee 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 wi ddress, with all other like empowered.
SIGNATURE: - 2IN(QEEEREQUIRED

2102 9H-304-9%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

~mn

r

vt

CR2E034 (9/01)



