2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) ar am g
DOCUMENT #  PO1000032477 Secretary of State .
1. Entity Name PRODUCTIONS. ING 03-05-2003 90088 022 ***150.00
TROPICAL HEAT PR , .
Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREET - '
#1112 #1112
— — R A RO
2. Principal Place of Business 3. Mailing Address
22U Oxfom  Stveef 224 Dctows  Sreet”
;‘;_ife' ?Tt"%‘m' Suite, Aft[' I"_';-tc‘ [ CHECK HERE IF MAKING CHANGES
Clty & St City & State —— 4. FEI Number Applied For
:%[h\ Beao[\ F L WNesT J’a(w\ .QML\ , t C 65-1149723 Nat Applicable
3230‘.“) | a) § H %p; o ! COUUH% A- 5. Certificate of Status Desired O ?E?e'gesq‘?:?éﬂona'
6. Name and Ad:'!ress of Current Reqlstered Agent 7. Name and Address of New Registered Agenl
- S e el N ~| Name - .. :.7 —tm e o T el T -
??;}w;é’ngggfﬁd EBS;.(\}’D Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 334M
P City FL Zip Code
-
8. The above name j its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations .
SIGNATURE S i 2, 7/ 03
SIQI‘MUQ'YD&C‘ or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) ¥ pate
FILE NOW!! FEE IS $150.00 . . . N .
A T v - LA -8, Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 . y
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 N
THLE [PD 3 Delete TITLE 3 Change [ Addition S_
NAME RAFFINGTON, RICARDO NAME =
staeer anoress (224 DATURS STREET STREET ADDRESS P
orv-si-op - |WEST PALM BEACH FL 33401 CTY-5T-21P <
WILE VD O Delete TITLE [ Change [ Addition %

NAME CAPLAIN, CLARK
sTReeT aporess (224 DATURS STREET STREET ADDRESS
omy-st-zp  |WEST PALM BEACH FL 33401 CITY-§7-2P

NAME

I
e [ Delete I TITLE OJchange [ Additien

NAME - . . name ] . . — . - S
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TMLE "Oehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME ) e e -

STAEET ADDRESS e ma ieiie e oo s SOTRRET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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
rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
changed, or on an attachment w sddress, with ] other likg empowered.

SIGNATURE: ___S! G JIRED 2 )~ }o 3 §6/-S0- 9520

SIGNATURE AND TYPED OR PHINTﬂNAME QF SIGNING OFFICER OR DIRECTOR Tpatg Daytima Phene #




