FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T 575

ecretary of State

04-07-2003 90974 007 ***150.00

DOCUMENT # P01000025877

1. Entity Name

FOR BARE PRODUCTIONS, INC.

Mailing Address
2999 NORTH POWERLINE ROAD

POMPANO BEACH Fl. 33069

Principal Place of Business
2999 NORTH POWERLINE ROAD

POMPANOQ BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR RO ARG AR ER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Aopicabio
- : i .
ze Cjountry P Country 5. Certificale of Status Desired O gese'gesqlﬁ?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, HARVEY E5Q
1900 NW CORPORATE BLVD
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

{NQTE: Ragistered Ager signature required when seinstating)

DATE

FILE NOW!!! EEE IS $150.00
After May 1,2003 Ill-'ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payablé to F!i;l':rida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19 n
TMmLE PD O perete TITE 3 Change [ Addition | &
NAME ALBERT, ARNOLD . NAME L=
sraeeT anoress | 2999 NORTH POWERLINE RD STREET ADDRESS 3
cmv-st-zp | POMPANO BEACH FL 33069 CITY-5T-2IP 3
TITLE [ Delete TITLE O change [ Addition %
NAME NAME

STREET ADDRESS ‘ o, STREET ADDRESS

CITY-ST-2p ' ' ' CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-ZIP

TINE O ozlete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- T-2P CITY-ST- 2P

THLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. { hereby certify‘lr'ial the infarmation 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrnent with an address, with

SIGNATURE: ___SIGNAT

‘H Yo% (117\)7/)975-9.505

SIGNATURE ANWOR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

! ¥ Date Daytime Phone #



