2001 UNIFORM BUSINESS REPORT (UBR) May 1213?1%(}%)]1) 8:00 am

DOCUMENT # POO000073280 Secretary of State

1. Entity Name -

JAMES COKINOS PRODUCTIONS, INC. 05-18-2001 91568 021 ***150.00
Principal Place of Business Mailing Address
407 COMMERCE WAY, BAY B£ 407 COMMERCE WAY. BAY B€ T T T v
JUPITER FL 33458 JUPITER FL 33458

I

CR2E034 {10/00)

2. Principal Place of Busingss 3. Mailing Address “||||||| N Im
/6405 S. WS Hiey ! /GOS S. US ey |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
M2 -2 Ma- i
City & State ‘City & State 4. FEI Numbe:r 8 Applied For
:7;_.,0. *f- N FL- \_/g [ *" S FL- /88 7?? Not Applicable
zZip [ gountry zip ' Country " , $8.75 Additional
?S“t? 7 ? 2 3?7 7 N 5. Ce_rt_lhca!e of Stﬁtus Desired ] Pee Roquired
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NRAI SERVICES, INC Tames _(okinos
1 . .
Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE ( P
TALLAHASSEE FL 32301
/0SS S. w-5 Bwy. | Ha-lx
Citymmmr ) 2ip Cod
Quz,h- FL | %5427
8. The above naljedyentity submits this statement for the purpose of changing ils registered office or reg|stered agent, ¢r both, in the State of Florida.
SIGNATURE % b
Si - or printad name of registered agent and tille if applicadle. {NOTE: Reglstered Agent signature required when reinstating) DATE
9. This gpwmw to sathfy(ijts intangible FILE NOWY FEE IS $150.00 10, Eiestion Campaign Financing $5.00 May Bo
Tax filing requiremen elects to do so. After MAY 1, 2001 will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
el
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE fre s, Dlsector [ Deleta TITLE Clchange [ Addition
NAME Jgmes e ok. a0% . HAME
I Ma~ie
STREET ADDRESS 7Y S S. 'U( STREET ADDAESS
GITY-ST-2P Ty ber F-,_, 23477 oTy-51-2P
TITLE [1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
SUTE = =] - - - - CooTe o O Detete e T [JcChange [ Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TIMLE 3 Delete MLE [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this repqlt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tyreceiver 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 attachwgent with an address, with all other like empowered.
SIGNATURE: (fames Coktowes _S[ifor ot~ 74-561F
c__m E AND TYPED OR PRINTED NAME OF SIGNING UPRGER OR DIRECTOR Date " Daytime Phone #

RS 1 G5



