2002 UNIFORM BUSINESS REPORT (UBR . g
(UBR)  Aug 25,2002 8:00 am :
1. Entity Name b
08-25-2002 90195 021 ***550.00 =<
QUEEN BEE PRODUCTIONS, INC.
Principal Plage of Business Mailing Address
{3238k 17TH STREET 1323 SE 17TH STREET ' |
SUITE 216 SUITE 216 [
| R B H"“"HI“"II“I” II“‘ "'” II"II"II m” [II"I“” llm m”"l
. 2. Principal Place of Business 3. Mailing Address
13
B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Applied For )
Lot Applicable [
i i 75 Additi :
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Addifional B
. — - _ ) e e —— .~ . €6 Reguired .
' = 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent i
< Name i
MILLSON, ELIZABETZ : |
& Street Address (P.O. Box Number is Not Acceptable) !
1323 SE 17TH STREET :
SUITE 216 _
FT. LAUDERDALE FL 33316 o FL | 7 Code g
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 Florida. | am familiar with, and accept
the obligations of registered agent. 1
SIGNATURE I 1
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEFE IS $550.00 . —_—
10. Election Campaign Fi
‘ Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trits:llﬁzndac gnt'r?t:utllg: reing O fdiﬂ?ghnge .
(See criteria on back) O Make Check Payable to Depariment of State ' ]
| ¥
i 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
! e D [ elete TITLE CJ change (] Adaiton | & ]:
} NAME MILLSON, ELIZABETZ NAME g :
| seeranoress | 1323 SE 17TH STREET STREET ADDRESS 3 !
Cobe kb omv-sTze FT. LAUDERDALE FL 33318 OITY-5T-2P |
v [isl
TITLE [ Delete TILE [ Change [ Addition | &
NAME NAME '
: “STREET AUDRESS, BTREEF-ADDRESS " . .
, CITY-ST-2I CITY-ST-2IP
‘ e 3 Delete TITLE O change [T Addition ‘
NAME NAME K
| STREET ADDRESS STREET ADDRESS f
‘ CTY-§T-21P cy-ST-7IP "
[ b
TITLE [ oelets TITLE [ Change [ Addition i
NAME NAME | L
} STREET ADDRESS STREET ADDRESS i ‘ v
. CITY-ST-2P CITY-ST-2IP "
' TITLE O oelete TIILE O change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiLE (] Delete TWLE [ Change [ Addition H
‘ NAME NAME ;
STREET ADDRESS STREET ADDRESS 3
CITY-St-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in-Section 1 19.07}_{3)0), Flerida 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 s if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if i 3
changed, or on an attachment with an address, with all other like empowered. 2
-l =Y = . i B | LIPS N - = g z@ I’E
SIGNATURE: gw&m RE@UWT isr il




