R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

L ]
DOCUMENT #  PO1000050187 _7 Apr 21t, ZOOZfSS.?Ot am &
1ty ae. - POVRRRE SR e ecretary of State
MOSH SPECTACULAR PRODUCTIONS, INC. 04-21-2002 S0%51 020 ***150.00
Principal Place of Business Mailing Address
281 HUNTING LODGE DRIVE 281 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Prircipal Place of Businees 3. Maiing Address ”""II“” Iml m" Iml |||H "m Illl‘ |“|“|’|“|II| m” |||‘ llII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElgimbir Applied For
5 -1 DS 3D Not Applicable
Zi Countr Zi Count it
P 4 P i 5. Certifcate of Status Desied ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE iy ONY G JR Streel Address (P.O. Box Number is Not Acceptable)
281 HUNTING LODGE DRIVE
MIAMISPRINGS FL33168 . _ . . .. oe, o .e- e e e i o -
’ . City FL Zip Code
8. The above namedf‘.:ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE B
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L o . -
9. ihrsf:prporatrc.)n is elllglblg tcln sa[ms;fyéts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 peleta TITLE [ change [ Addition §
NAME COLEMAN, WILLIAM E I 2
sweer anoress | 281 HUNTING LODGE DRIVE . STREET ADDRESS §
corv-st-ze | MIAMI SPRINGS FL 33166 CITY-ST-2P o
TITLE O Detete TIMLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
oy-sTp T T T T o - T omystpT— T T e T T e o A
ILE [ Delete TITLE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 8T-2IP
WILE O Celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ‘L oL STREET ADDRESS
CITY-ST-2IP T CITY-5T-21P
TILE F ' - [ oelete TIME [JcChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the informaticn 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 sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like em red.
btz hllos @il apd 0005 Y5579
S ™ AL L )]
SIGNATURE: (* wl.BLEM R A e ) 505 4052
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phone #



