FILED
L Sgp 17,2001 8:00 am
N ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ0000091668

1. Entity Name

PM PRODUCTIONS, INC. 09-17-2001 90008 017 ***550.00
Principa! Place of Business Mailing Address

210 HUNTERS TRAIL 210 HUNTERS TRAIL

LONGWOOD FL 32779 . LONGWOQD FI. 32779 U U UbJdbod

AR R A AR

2. Principal Place of Business 3. Mailing Address
Po. ?)ox_{ qspdss’ .
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number Apglied For
Leke Moy FL SY &9-36T454S ot Applati
Zi Count Zi i ’
P ouniry 5lp Ciountry 5. Certificate of Status Desired O $8.75 Additional
) | 7 (0 ns ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e o —— - - e— e - - T — T —— Nam—e“ T e —— — - - R re—— -
LOE, BRIAN R Street Address (P.Q. Box Number is Not Acceptable)
3074 WEST LAKE MARY BLVD #1386
LAKE MARY Ft. 32746
A
City FL Zip Code

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.

-

[ Y
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. ~ (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $550.00 . o
10. Election C F
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 o ik fc%ggo"g\;see
{See criteria on back) L% Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
e D 1 pelste TITLE [ Change [ Addition
NAME MARTIN, PEGGY NAME
streeT aporess | 210 HUNTERS TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TITLE D 3 pelete TITLE [ Change  [J Addttion
NAME MARTIN, NATALIE HAME
streeT aDoAESS | 290 HUNTERS TRAIL STREET ADDRESS
“GITYST-2IP LONGWOOD FL 32779 CITY-ST-7iP
TITLE - o [ pelete TITLE . . [ Change  [] Addition
NAME T ) o ST T e o NAME "™ 7 aE T oo - e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE N 7 pelete TTLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP
TITLE [ Dalete TITLE . [ Change ] Addition
NAME . . NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trysfde empowerféd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with apf agdress, with all other like empowered. :

Y7

sonarune: _ SWLSTUIRILLAIRED G50l dpp533-445

1717

P ommRRm

CR2E034 (5/01)



