FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT #  PO0O000098670 ecretary of State
1. Entity Name 04-23-2003 90162 010 ***150.00
JEM PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1014 BRIELLE AVENUE 1014 BRIELLE AVENUE ) ddVvvava
OVIEDO FL 32765 OVIEDQ FL 32765 '
2. Principal Place of Business 3. Nisiing Address H"“Il' l”“l“ Il‘" m"m "m"“l mll ’I"I m”‘"“"“‘m
Suita, Apt. #. etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3681341 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
POPLIN, JESS Street Address (P.O. Box Number is Not Acceptable)
1014 BRIELLE AVENUE

OVIEDO FL 32765

P

= City . FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
‘she obligations of registered agent.

fo.¥ 1.1 9.V

ny

SIGNATURE
- Signatura, typed or printed name pf ragistered agent and title if applicable. {NQOTE: Registsrad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X 9. Election Campaign Financing . $5.00 Muy Be
After May 1, 2003 Fee will be $550.00 y ibution o
Make Check Payable to Florida Depaﬂment of State Trust Fund Contribution. = Added to Feos
10. T OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PCEO O Delste TITLE X change [ Addition g
NAME POPLIN, JIM NAME A L H =
streer Aporess | 609 VIA BARRACUDA STREET ADDRESS 5815 EAst La Pﬂ y 1S g
an-size | SAN CLEMENTE CA 92673 mvse | Anaheim Hills, ca 73807 2
TMLE ] O Delete ME X Change [ Addition %
NAME POPLIN, JiM NAME 5815 East LAPALmq #1765
sTReeT anDRESS | 609 VIA BARRACUDA STREET ADDRESS
CITY-5T-21P SAN CLEMENTE CA 92673 CITY-5T-2iP ﬂ“qhel ™ HILLS . Cn 92807
TME VD [ Delste TLE Change [ Addition
NAME GERIAN, TM NAME O'BRIENV , TIM . L
stReeT ADDRESS | POST OFEICE BOX 2155 streeTanoress | S HUO DRF.K WoobS Lour
omv-sr-2¢ | OLYMPIC VALLEY CA 96146 av-sr2e | SacRAmEnNTD , €A 9SBHI
THLE SD O pelete TITLE B Change (] Addition
NAME G*BRIAN, KEVIN NAME O'BRIENV | Kevin
street aooress | POST OFFICE BOX 2355 smeevanoress | JIY YL ﬂLd gr DRWwE
crr-s-2p [ OLYMPIC VALLEY CA 96146 eimy-ST-2P TRUCKEE , CA. 9Ylblb|
TITLE TD O petete TILE [Jchange [ Addition
NAME POPLIN, JESS HAME
STREETADDRESS | 1014 BRIELLE AVENUE STREET ADDRESS
CITY-ST-2P OVIEDD FL 32765 CiTY-ST-2IP
TITLE - T O M= = E-Gtange— =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; 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 10 or Block 11 if
changed, or on an attachment with a Pddress with all other like empowered.

SIGNATURE: JM:.« oo RE FiTEssy Foplay 4-20-03% Hog 3S9-4098

P ity

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
s N I




