ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
address, with all other]like empo_\iv\ere .

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation cr the receiver o t
charged, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT, Date Daytime Phone #

- |
- |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) n
3
Apr 21, 2002 8:00 am i
DOCUMENT #  P00000108502 t, f Stat
1. Entity Name * ccretar y 0 ate >
MIRACLE JOURNEYS PRODUCTIONS, INC. 04-21-2002 90962 001 ***150.00
04-21-2002 90962 002 *****g 75
Principal Place of Business Mailing Address
2340 BAYBERRY DR. 2340 BAYBERRY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
. 65-1067228 Naot Applicable
7ip, : Country Zip Country N . $8.75 Additional
5. Ceriificate of Status Desufd Eﬁee Required
_ ..___ 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name S D b , +Sk
USan (H»] I
KLEIN’ JEFFREY G Street Address {P.Q. Box Number is Mot Accepiable)
23123 STATE RD. SEVEN, #3508 | 23490 Bay peccy U,
BOCA RATON FL 33428
= City ZinLode
/ Pew\\n vol<e Pr‘n-@S FL p§§‘/=2_8/ :
8. The above named entity syfmits this statement for fije purpose Bt changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o A ¥y 2‘0{“)
Signature. fypes or printad rame of registerad agent nd title if applicable. " Registarad Agent signature required whan reinstating) DATE
9. This corporatien is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction C o i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztlzzndagg:t‘r?;uti:: neng i f(ii.QRDI\;?:;sBe
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ cChange [ Addition §
NAME DUBITSKY, SUSAN NAME &
STREET ADDRESS | 2340 BAYBERRY DR. STREET ADDRESS §
CITY-5T-2IP PEMBROKE PINES FL 33024 CITY-5T-21P o
e (3 Delete me O Crange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TILE [3 Change [ Addition
NAME } - . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Changa T Addition
NAME . NAME
STAREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ Deletz TITLE [ change [ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- 5T-ZIP
THLE [ Oeleze TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



