HO0L IF@R.PIR@[FHT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT # Do1000031830 \/ Secretary of State

1. Entity Name 03-20-2002 90232 035 ***150.00
FOLLE PRODUCTIONS, INC.

DO NOT WRITE IN THIS SPACE

425866

2. Principal Place of Business 3. Mailing Address
3510 Magellan Circle |  (game)
Suile, Apl. #, elg, Suile, ApL #, ete. DO NOT WRITE IN THIS SPACE
Suite 723
City & Statc City & Statc 4. F V'Smbe Applicd For
Aventura, Florida E) _) Ogch[ O Mot Applicabie
;gIBO (ggge 4ip Country 5. Cenilicate of Staws Dosied [ ﬁgggﬁgMM'
& 7. Name and Address of Current Registered Agent
Name
7 David L. Taurence, P.A.
O NOT WH"TE Sweet Address (P.O. Bax Number is No; Accep_taple)
IN THiS SPACE = | % gAY —
City Zip Code
Dania Beach FL 33004

8. Ihe above named enlity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida,

SIGNATURE

Signatlng, 1ped or e neme of registered agot ang Gl f applicadh:. ihOTE Registerod AQert signatia rogui-od when reinstating ) DATL
T o January 1 - May 1 Fee is $150.00
B i opaen egpeto sy o nngol Y T T ‘. et Carpog s $5.00 waes
. __ff_s N hack) e ' o - : Amended UBR is $61.25 Trust Fund Contribution, O Added to Feas
(See crileris on hack) C ‘| Make Check Payable to Department of State .
11. - - OFFICERS AND DIRECTORS L :
ﬂi President xg
¥ 14
STREET ADDRESS Ira Wolf . STREET ADDRESS
R 3510 Magellan Circle #723 a5t 2
: Aventura, FL 33180 -
niLE Vice-President HiLe
) v AR
2::22; ADDRESS Melisa Wolf :nl?;ir ACDRESS
Al ]
CTYST 7 3510 Magellan Circle #723 .Stz
il Aventura, FI, 33180 il
e Treasurer InmLE
ML NAKIE

Chester Honig

owa | 3510 Magellan circle #723 | i7" DO NOT WRITE

Aventura, EL 33180

me 1 R N IN THIS SPACE

NAMF
SIREEE AULRESS STREEL ADDRESS

CITY-Shei Cry.SJ- 7

TILE TALE

NANF HAME .
STRFET ADNKESS SIREET ANNRESS

CIrY. ST 2P CITY- 5T /IP

TTLE TITLE

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY.57.729 GITy -57- 2P

13. | hereby certify that the information supplied with this fmn%J dnes rot qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further-certify that the information
ndicalérd on this reporl or supplementil report is ruegnd ncourale and thal my signalure shall have the same legal effect as il made under gath; hat | am an officer or director
of the corporation of the receiver or rustpe empovghed to execule this report as required by Chapter 607, Florida Statuigs: and that my name appears in Block 11 or on an
aliachment with an: address, withfall oihef kgfempyered. .

0 “Tra \Wol$ 3/7/0% (308735 055 |

SIGNATURE AND M PED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dergtinne: Pwru: %




