| 1
FILED ‘

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
Do =T # - P01000005058 Secretary of State

1. Entity Name

INTRAMEDIA PRODUCTIONS, INC. 05-13-2002 20214 017 ***150.00
Principal Place of Business Mailing Address

319 CLEMATIS STREET SUITI? 107 319 CLEMATIS STREET SUITE 107

WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33400

VU R ALTR R

2. Principal Place of Business 3. Mailing Address
515 N Flagler Drive SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P-400
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL 65-1067051 Mot Applicable
b & Courtry Zip Countr.y 5. Certificate of Status Desired O $8'75 ‘"_‘dditi"”a'
33401 Palm Beach Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Neme
CORPORATE CREATIONS NETWORK INC. = mﬁen;g . SerLano o
reef ress (P.Q. Box Number is Not Acceptable
941 FOURTH STREET #200 4606 _Holly Drive
MIAMI BEACH FL, 33139
City FL Zip Code
Palm Beach Gardens 33418

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

smmmu%% \f/ \Sx/w,a»o Genie E, Serrano A ‘i/oz;/ool

‘§igna1ure, typed or printed name of ragistered agent and titla if applicatts, {NOTE: Registered Agent signaturs required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘ﬁ50.00 Elecii - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tri(s:?(li:n%ag:natlr?;u';g: neng fz‘gqoh‘;:ife
(See criteria on back) - . d Make Check Payable to Departqhen! of State '
1. OFFICERS AND DIRECTCRS 12. -7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIFLE D . . q([‘,hange 7] Addition §
NAME SERRANO, GENIE E NAME Geénie E. Serr = &
swreer anoess | 319 CLEMATIS STREET SUITE 107 SREETAODRESS | g oy 'l_ erranc §
CITY-S1-2IP WEST PALM BEACH FL 33401 CITY-ST-70 2 LN; F aglerLDrlve~#P-400 i
oW - e T~ kb o e B B I . W |
i D Q P TE noestratioeacn;—rEh P 2% ] ‘tyclnange [ Additian 8
HAME BROWN, APRIL RAME
street aocress | 319 CLEMATIS STREET SUITE 107 STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33401 CITY-5T-2IP
TILE D P Delele TITLE [ Change [ Addition
NAME BROWN, BERTON G - NAME
streer aboress | 319-CLEMATIS STREET SUITE 107 = - STRECTADORESS | T T - T
CITY-5T-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE D O Detete TILE D Gchangs [ Addition
NAME SERRANO, JOSE L NAME Jose I,. Serrano
stReer apokess | 319 CLEMATIS STREET SUITE 107 SREETADORESS | 5165 N pla gler Drive-#P-400
crv-st-z¢ | WEST PALM BEACH FL 33401 - N omvosroe Hock b
TITLE O pefete TITLE D [ Change I%Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS g?;’e;\;l e ]S_ ta%gs ]
CY-§1-2p ONY-ST-2P o2 M. ? ag erL Drive-#P-400
e ' O Delete e R R R Ty pw—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

13. | hereby certity that the information supplied with this filing does rol quality for the exemption stated in Section 119.07(3)(i), Florica 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 corperation or the receiver or trustee empowered to exacute 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 with an address, with all other like empowered.

SIGNATURE:

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Daytime Phone #




