;/,

City & State City & State 4, FEI Number Applied Far
59-3681341 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPUN' JESS Street Address (P.O. Box Number is Not Acceptable)
1014 BRIELLE AVENUE
OVIEDO FL 32765 ~
. [ R R - - p— F 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 Flerida.
SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
A Tax filing requirement and efects to do so. After May 1, 2002 Fee will he $550.00 10. Election Campalgn Elnanc\ng $5.00 May Be
S ’ rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ O] Deiete S TITLE PCED K change [ Addition
NAMEE POPLIN, JIM NAME PopLiw ; Tim
steeT A00RESS | 5705 ZIMMERMAN COURT STREET ADDRESS Vio. BARRRGUDA
omv-st-zp | EAIR OAKS CA 95628 CITY-§T-iP SaN ClLpmenTE , CA GaL13
e D O] Delets Time D K Change [ Addticn
NAME POPLIN, JIM NAME Poruwn , Tt
staeeT AooRess | 5705 ZIMMERMAN COURT szt aonness | L0 VIR BAKRACUDA
orv-st-2P | FAIR OAKS CA 95628 OITY-5T-2F SAN CLemewnre, Ca Q313
TITLE vD [ Celete TITLE [ Change [ Addition
NAME O'BRIAN, TIM NAME
-|-STREET ADDRESS | POST-OFFICE BOX 2355 -  _ _ — STREET ADDRESS ;
crr-s-2P | QLYMPIC VALLEY CA 96146 L emesrae ) T -
TME SD O valete TILE O change [ Addition
NAME C'BRIAN, KEVIN NAME
STREET ADDRESS | POST OFFICE BOX 2355 STREET ADDRESS
oiry-S7-21P OLYMPIC VALLEY CA 96146 CITY-57-2IP
TTLE D [J Delete TIMLE [J Ghange [ Additin
NAME POPUN, JESS NawE
STREET ADDRESS | {1014 BRIELLE AVENUE STREET ADDRESS
orv-si-ze | QVIEDO FL 32765 CITY-5T-2P
TITLE O pslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

/

s

Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000098670

JEM PRODUCTIONS. INC. ..

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90030 013 ***150.00

Mailing Address

1014 BRIELLE AVENUE
OVIEDO FL 32765

Principal Place of Business

1014 BRIELLE AVENUE
OVIEDO FL 32765

LR AT A N

00O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regort 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witn an adp:s& ith all other like empowered.
- s VIR SO 2N | B S Gl (i - .
SIGNATURE: &9"% ;“PQEL"J 2 RUIQUIRED 4-30-02  HOT 389-Yy58

a2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

|

?

]

a

CR2E034 (9/01)



