2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000068921

1. Entity Name

DEVIL OR ANGEL PRODUCTIONS AND MARKETING, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90004 015 ***150.00

Principal Place of Business

2070 HOMEWOOD BLYD.. #5417
DELRAY BEAGH FL 33445

Mailing Address

DELRAY BEACH FL 33445

2070 HOMEWOCD BLVD.. #5417

L -3 T S

2. Principal Place of Business 3. Mailing Address

0

(T

WA

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-loY74 37 Not Applicable
Zi Count Zi Cournt ) i
P ountey * auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASCHEIM, ROBERT H
Street Address (P.O. Box Number is Not Acceptabie)
2099 N E 191ST STREET
PHB
AVENTURA FL 33180
City Fﬂ_ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title it appiicable. (NOTE: Registered Agaent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Sisction Lampaign financing $5.00 May Be

v’

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Gontribution. Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. 4+ gADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ML D 7 Detete TITLE RLSIT Ol Crange [ Adgition
NAME SCHAFFER, BEVERLY NAME SCHAFFER, BEVERLE Y #Sh7

STREET ADDRESS | 2070 HOMEWOOD BLVD., #5417 sreETA00NESS | 70 HOMEWooP SLYD., /

orv-s12¢ | DELRAY BEACH FL 33445 CIrv-ST-2P DCLR&Y BEACH FL B3YHS

TITLE 7 Delete TITLE [7] Change ] Addition
NAME HAME 5OLL7' JTJERRY M. BT

STREET ADORESS SRETAODRSS | 2070 HOME WooL 8 LVo .y

CiTY-87-2P CITY-S5T-2IP DE L RAY BEACH L 33 q. (’15'

TITLE [ Delete TITLE [ change  {] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-21p CITY-ST-ZIP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57- 7P

TITLE ] pelete TiTLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 171 or Block 12 if

changed, or on an attachment with an e:‘dﬁs with all other like empowered.

SIGNATURE:

!/lo/m b?g!/zﬂq Yoo

AND TYPED GR PF{NTED NAME OF SHINING OFFICER OR BIREGTOR

Daytime Phone #




