{

2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

FOR BARE PRODUCTIONS, INC.

P01000025877

Principal Place of Business

2999 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

Maiiing Address

2999 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

2. Principal Place of Business

2999 N. Powereive A0

3. Mailin

Address

Il
295G 4. POWEE L 1K 1T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90149 006 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & Stat City& State 4. FEI Number Applied For
pﬂ/’/j/ly/yﬁ geﬁ CA ) Ft //7/4/0/ éféé/ . ~L 3 Not Applicable
4 COW -?J Courtry 7 5. Certificate of Status Desired O $8.75 Additional
jadéq 5/4 3&6 ? Z{ jﬂ' - e ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, HARVEY £3Q
1900 NW CORPORATE BLVD
BOCA RATON FL 33431

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signaturs, typed or printed name of registered agent and titla if applicabls.

{NOTE: Registered Agem sighature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. 10.
After May 1, 2002 Fee will be $550.00 | 1o

Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(Sea criteria on back) Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TTLE P/] % / M‘r’ ™ Delete TITLE [ change [ Addition )
NEME ARw oL D ALperrer NAME g
sweEI00ReSs { 249 ORI H Lounrtr2 /€ 2 STREET ADDRESS §
CITY-ST-2IP CoMldAe CJ, et Fioé ? CITY-ST-2IP §
TITLE 4 O Delete TITLE [JChange [ Addilion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THTLE [J Ghange [ Addition
NAME, N i e I (TTY S G d e - S ) —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TME ~ [ Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

THTLE [ pelete TITLE [ Change  {TJ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 effecTasii made undey cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to exegute this report as e appkars in 8lock 11 or Block 12 if
changed, or on an altachmenpwith8n address, with gl otheefke empowered.

requMied by Chapter 607, Florida Statutes; anNdhat my n
? 1/**%///&0 Aty o j02 75 75

Aate Daytime Phong #

SIGNATURE: X/




