~ .

. - N FILED

L

58y

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 01, 2002 8:00 am

DOCUMENT # P01 0000361 03-24-2002 90068 029 ***150.00
1. Entity Name
FRONT SEAT PRODUCTIONS, INC.
o e : o MUY LY
Principal Ptace 'of Business Mailing Address
5570 NW 613T STREET APT 423 SSTONWG‘lSTSTREETAPTm'
COCONUT CREEK FL 33073 GOCONUT GREEK FL. 33073
N — RO R
Suite, ApL ¥, elc. Sule, ApL #, erc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FRIN o Applied For
. 05 ‘-"l 1«0 ? Z ?q Not Applicable
N - - ’
Zip (_Iountry Zip Country 5. Certificate ol Status Desired 0. ?gg?q lﬁg“"""’
- 6. Name and Address of Curvent Reglstered Agont R el “—?"Name and Audress of New Registered Agent <

GIMOUR-IMBEREY- A Street Address (P.O. Box Number Is Not Accepiable)

FORF-LAUBERDALE-FL3204_ - |\ L50MUOT STeaer AT 773

oeonotf (neek FL | §5%723

8. The above named enti L i = e purpase gf changing its registered office or registored agent, or both, in the State of Florida.

e s

SIGNATURE .{\ ! A S,
Sifrature, typed of printad name of regiETded agant and tie ¥ applicable. (NGTE; Registorod Agent 8/pnarue requitnd when reinstating)
T PR
9. This corporatian is aligible to satisty its Intangble FILE NOWI!{ FEE IS $150.00 10, Elacti ) ) . N i
Tax filing requirement and slects Io do so. After May 1, 2002 Fee will be $550.00 0 $:}§:’?: n%ag"opf;?gu':i:‘:"c'"g a fg’-gqéh;::fe
., (Bee criteria on back) | i’ Make Check Payable o Department of State
M. - - & . . OFFICERS AND DIRECTORS . | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT D Oelete e [XChenge (] Addilon
NAVE PECAUT, STEVEN C NAME QAU STEVEN & .
stFeet soveess | 5570 NW 81ST STREET APT 923 sreoess | 05 CARNS FOLT LA
gov-st-20 - | COCONUT CREEK FL 33073 - av-stak | MALsATE, Fi. B3003
TmE O ostets THLE [Jchanga [ Addition
NAME MAME
STREET ADRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST. 2P
1, SV e e Cloelew me (I Change (] Agaition
NAME “NANE o T T T -
STREET ADDAESS STREET ADDRESS
=\ ACITYSSTAR —— . —— N e o o] ———— d— CY-STTP T ebe— - = = bl
TME O Detete TmE O change [ Addition
NAME WME
STREET ADDRESS STREET ADDRESS
Giry-s1-2p CITY-ST-2P
TME O Detere e - [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p OITY-51-2?
TME [ Delete TiLE COchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cry-sT-pP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07513)0), Florida Statutes. I further cartify that the information
indicated an this report ar supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustegsmpoweset'To gapcute thig report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 11
changed, or on an atltachment pefl like empowpred.

siGNATURE: Y (ot \XEaezedl] - 34/201:;2: Z5t59 9770

Cayting Phone #

CR2E034 (9/01)




