. s 3na
2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 14, 2001 8:00 am
DOCUMENT # PO0000091362 . ’ y
1. Enly Nare ' Secretary of State
OPEN AR PHODUCTIONS' INC 03-01-2001 90051 007 ***150.00
Principal Place of Business Mailing Address
3589 5. OCEAN 8LVD. 3589 8. OCEAN BLYD. :
SUITE 814 SUNTE 814 . ) glVYlli
PALM BEACH FL 33480 PALM BEACH FL 32480
T s L
Suite, Apt. #, atc. - Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
: City & State City & State 4, FE| Number Applied For
1 Not Applicable
4 ‘ -
. op Country Zip Country - ) $8.75 Additional
. _ 5. Cerlificate of Status Desired O o Raquire; o
6. Name and Address of Current Registerad Agent 7. Nama and Addfrg;:\ot New Registered Agent
[ ———— - e e | MName -_ NI JRE, N g - i
FILINGS, INC. S’ﬁeéD‘\.Qﬂ ‘Sexi\ug A,

3732 NW. 16TH STREET Stiget Addrass (P.0. B per fyNpLACCEpLaDIoG = .
FT. LAUDERDALE FL 333114132 ‘i-—fdg%’ ~ &"‘3’/ ?MMRI el

i Reach |Z25Y%.p
adm S G FL | 23Y ¢
8. The above named entily submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE /d_ﬂ_’ A T — = =5 fLL ;Dma,/

L #Bgnatre, typad or printed name of régistored agdrand tils it appricable. (NOTE. Ragisterad Agent sigratura required when reinsiating
i ion s ellgi ishy i i nt
9. This corporation is eligitie to satisty ils Intangible FILE NOW!!! FEE ls $150.00 10. Election Cempaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution ] Add.ed 10 Fons
{See criteria on back) (] Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D ] Delete TITiE ’ [Jchange 71 Addition
e BESSIN, STEPHEN . K
STRecT AD0REss | 3580 S, OCEAN BLVD. SUITE 814 STREET ADORESS
orv-S1-2¢__{ PALM BEACH FL 33480 crr-st-2
TTE EJ Delete ILE ‘ [JCmange  [J Addition
NAME R NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P E ) CITY-ST-ZiP
e ) O Delete TILE [ Change 17} Addilion
NAME . NAME
STREET ADORESS e [ STREET ADDAESS N, —
CITY-SY-21P - CITY-ST-21P .
TLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I CITY-5T- 2P
THE ' O Deete TILE [T Change (T Addition
NAME NAME :
STREET ADDIRESS : STREET ADDAESS
CITY-5T-2IP CITY-ST.21P
me O detete e ' {0 Cange [ Adeiion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
13. | hereby certity Ihat the information supplied with this liling does nat quality for the exemption stated in Seclion 119,07(3){i), Florida Statutaes. | 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 efect as f made under oath: that I am an officer or director
of the corporation or tha receiver or trustea ampowared 10 execute this report as required by Chapler 607, Florida Slatules: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,
=T l( 14 Ba ) (2o/c L.
SIGNATURE 0L (1. \ 30 SN O 2 [0/ STICRC -7
RE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cate * Daytima Prono #

Py

CH2E034 (10/00)



