Y
"
FILED ]
1. Entity Name ecreta | y Of State !
3MD PRODUCTIONS, INC. 04-20-2002 90167 006 ***150.00
Principal Place of Business Mailing Addrass
1901 W. CYPRESS CREEK RD.. STE. 101 1901 W. CYPRESS CREEK RD.. STE. 101 g
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 puveaod
2. Principai Place of Business 3. Mailing Address H"“"' m |||“I|l” m""l” "m "(I”I"I mll Im Im] lm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 1047850 Not Applicable
-~ R B e I - Country -« e = o+ G tificate of Status Désirdd [ $8.75 Additional~ =%
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ ’ :
|
PYE, THOMAS G ESC. T S
: ’ 23 NW 33" Court, Suite 5
City . . Sode
Gainesville. F1.32607____
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or beth, In the State of Florida.
—
SIGNATURE TS 7 ﬁa’dres_s C/}ée/z‘y “
s Signature, typed ar printed name of registered agant and titla if applicable. (NOTE: Registerad Aﬁenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax#iing requirement and elects {© do so. After May 1, 2002 Fee will be $550.00 10. Elrizrg:r%agg:tﬁgu;g:ncmg ffd"gﬂohfz?éfe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ etete TITLE O change O Addition | S
NAME DEAK, MATTHEW J HAME &
stReeT aporess | 1331 NW 44TH CF STREET ADDRESS §
ev-sm-2¢ | FORT LAUDERDALE FL 33309 CITY-S1-2P i
TITLE 1 Delete TITLE [ cChange [ Aadition 5
NAME NAME
STREET ADDRESS STRCET ADDRESS
_CTY-ST-ZP . o e e~ e - - . [ OTY-STAR - - - -
TLE O pelete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE ] peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-ZP
THLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report | e and accur. nd that my signature shalf have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or irustee e s report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an acc mpowered,
Ly ST Sy =4 / /
SIGNATURE: . o5 27 2EQUIRED “/17 /oL 252 3819279
. ZGNAT% aND TYPED OR Pnysn NAME OF SIGNING OFFICER OR DIRECTOR 4 £ Dae Daytima Phone # ’




