2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000076121

1. Enlity Name

PRODUCTION STYLE, INC.

Principal Place of Business

19380 COLLINS AVE APT €05
SUNNY ISLES BEACH FL 33160

Mailing Address

19380 COLLINS AVE APT €05
SUNNY ISLES BEACH FL 33160

2. Principal Place of Businass

4906 Arthur Street

3. Mailing Address
4906 Arthur Street

Suite, Apt. #, efc.

Suite, Apt. #, etc.

LGN

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90014 010 ***150.00

I

DO NOT WRITE IN THIS SPACE

JHATA

City & State City & State 4, FEI Number Applied For
Hollywood, FL Hollvwood, FL 65-10386723 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33021 Broward 330721 Broward 5. Certificate of Statu;; Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
————— . .- - Ve L TSR T - T — T - Ao .Nar.ﬁe- — T
SHER, REBECCA
Street Address (P.O. Bex Number is Not Acceptabla)
18380 COLLINS AVE APT 605 4906 _Arthur Street
SUNNY [SLES BEACH FL 33160
City Zip Code
Hollvywood FL 33021

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X 3/5/0}

sianature X

Ny

Slgnalure. typed or printed name of registersd agent and title it applicabts.

{NOTE: Ragisterad Ageni signature raquirad when reinstating}

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Funa Contributian.

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS - | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D “ O Delata TMLE D & Change [ Addition
HAME SHER, REBECCA ’ NAME Sher, Rebecca

sTREET ADDRESS | 19380 COLLINS AVE APT 605 STREET ADDRESS 4906 Arthur Street

CATY-ST-2P SUNNY ISLES BEACH FL 33180 CITY-$T-21P Hollywood, FL 33021

TITLE O pelete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-20P CITY-5T-2IP

TMLE. . —— e e -0 petete- TLE= = e o7 o= T - s e e - [ cChange  [] Addition ™|
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- P CITY-$T-2IP

TITLE O Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

TITLE (3 celete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2iP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(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 cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowared.

SIGNATURE: X mf/f/(/(//fu \g&(ﬂ/

y 3-5:0]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHNING OFFICER GR DIRECTOR

Déts

Daytime Phona #

0197902

CR2E034 {10/00)



