FILED
UNIFORM BUSINESS REPORT WBRL

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
PgSNlaJmI:nENT # P00000073577 09-08-2003 90187 001 ****50.00
: _0R- ok
OVER-TIME PRODUCTIONS INCORPORATED 09-08-2003 SOT87 002 77500.00
Principal Place of Business . . Maijling Address ] -
20 SE 6TH ST. 200 SE 6TH ST,
SUITE 44 SUITE 404 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1[51072 Not Applicable
Zip Country | 2ip Country $8.75 Additional
- S o . B 5, Certmcate of Statu?.?fire?, I:I " Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ared Agent

Name

SHEIN, MICHAEL ESQ.
200 SE 6TH ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 404

FT. LAUDERDALE FL 33301 _ City FL | 2P Coe

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE .

Signature, typed or printed nams of registerad. agent and titie if applicabla, (NOTE: Regigterad Agent signatire required when reinstating) DATE
. A .
m .00 i o
FILE NOWI!! FEE IS $550 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ oelete TITLE [ change ] Addition
NAME SHEIN MICHAEL ESQ. NAME
sTaeeT aooress | 200 SE 6TH ST. SUITE 404 STREET ADDRESS
CITY-5T- 2P FT. LAUDERDALE FL 33301 _ CITY-ST-2P
TITLE ] Delete TITLE [ ctmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - - © e - - - [OlDeste me T T T - T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2p
TITLE [ Delste TITLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing do qualify for the exemption stated in Section 119.07{3){i), Floriga Statutes. | further certify that the information
indicated on this report or suppiemental report is true an Curate ahg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowere; ute this Yeport as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wit a empowered.

SIGNATURE: _ SIGNATURE B:4UIRED .Y,

SIGNATURE AND TYPED O PRINTED NARE GNING OFFICER OR DIRECTOR Date Baytime Phoria #

AY  8£4/800

CR2EQ034 (4/03}



