FILED

k™

-

2002 UNIFORM BUSINESS REPORT. (UBR) Apr 18,2002 8:00 am

1. Entity Name 0 0 3 04-18-2002 90468 039 ***150.00
OPEN AIR PRODUCTIONS, INC.
Principal Place of Business Mailing Addrw
3589 §, QCEAN BLVD. 3589 S. OCEAN BLVD.
SUTE 814 . SUITE 84
2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, aic. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number mﬂ Applied For
Not Applicable
Zip Country 2p Country 5. Cerificeto of Status Desies  []  98-79 Addiional
Fas Required
6. Namwe and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
| e = o : Namme-— 2 s, o
e «-—-BE—s«fs-;IN—'—-.STEEHAE!l- e e = Strest- Address (I1.0.Box Number.is:Not Acceplabls)=- === =
3589 SO OCEAN BLVD
PALM BEACH FL 33480
‘ City Zip Codo
, FL |
B, The above named enlity submits this statement for the purpose of changing its registarad office or registarsd agent, or both, in the State of Florida.
3
SIGNATURE
Signature. lyped of printed name of regisisred acant BN bos if applicatie. {NQTE: Regi AQent requirsd when rei g DATE
B. This corporalion is eligible to satisty its Intangible FILE NOWIH! FEE IS $150.00 10. Eiaction . i Einanin
Tax liling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trzgtr'c:l;ndarcnf:l;?:u“::ncmg O Eia?!?oﬁﬁsae
{Ses criteria on back) O Make Check Payabla to Department of State ]
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete ME Ocme  Oasdiion | 5
NAME - BESSIN, STEPHEN NAME 8
sTReT aponess | 3589 5. GCEAN BLVD. SUITE 814 STREET ADORESS 2
crv-sr-z¢ | PALM BEACH FL 33480 orTY-St-2¢ ﬁ :
me O peete TE ehange [ Addition | G *
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-219 CITY-ST-21P
TILE [ peleta TME O Changs (2] Addition
=M e e [ e
STREET ADDRESS : “STREET ADURESS T — T T R U _ _ _
CIFY-ST-2IP Cry-st-zie
e ' O Detete mie DO Change [ Adition
o |, NAME .. . I | N S ) e o _
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST- 218
e : O oetete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TME CJ Delete TIE [ Change [ Adéiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P QY- ST-2IP
13, ) hereby certity that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicaled on Lhis report or supplemental repont is true and accurate and that my signature shall hava the same legal atfect as if made under oath; that | am an officer or director
of the corporation or (e recaiver o trusiee empowered to execute this report as required by Chapier 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, ¢r an an auachme' h ac.address, wilh all other fike empowsered. / /
- - i Ny .: | ‘:.,'l' o ‘-r-jt‘.":.:-""\
SIGNATURE: A 2775 & TETICR 212/ ST (FL S
F 4 SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Dats Daytime Prons ¢



