FILED

2003 FOR PROFIT CORPORATION 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

5

~

DOCUMENT #

P01000051973

1. Entity Name

STEADI-G PRODUCTIONS, INC.

Principal Place of Business

104% AUGUSTA CT.
BOCA RATON FL

Mailing Address
10496 AUGLSTA CT.
BOCA RATON FL.

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
ecretary of State

09-15-2003 90156 004 ***550.00

A

IB/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65111 1514 Applied For
Not Applicable
Zip Couniry Zip Cauntry $8.75 Additional

. tifi f Stats i )
5. Certificate of Status Desired O Fea Reguired

--___..6..Name and Address of Current Registered Agent- - - .

7..Name and Address of New Registered Agent

BERNSTEIN, ALAN ESG
4869-4 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417

e ngaier e . et F=-

" Greorge Bianchune Jr.

—Str?i Adc? (PD X Number1s 5 Nol

‘Ceptaple)™
our:

FL |25

the obligations of registered agent.

SIGNATURE eOrD' & Eﬂ an

chune Jr.

,in the State of Florida, | am familiar with, and accept

q/r0/03

\ Signature, typéd.;&r qrimed name of registerad agent and titls if applicabla,
L +

(NOTE: Registered Agent signature requi}hd_whﬁ reinst; Q) / DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make:Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D 1 Delete THILE O cnange [ Addtion | 8

NAME BIANCHINI, GEQORGE JR ' NAME =

staeeT aonress | 10496 AUGUSTA CT. STREET ADDRESS &

oITY-ST-2IP BOCA RATON FL 334984801 CITY-ST-2P g

TITLE [ Detete THTLE [ Change [T Aadition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me i - S e T Pl [ LR - e o T e ez (D) Ghange - [ Addiiion

HAME | I e - o
= GTREET ADDRESS | S B e e T e S e e = === = = = o

CITY-ST-2IP CITY-S1-2P

TILE [ pelete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7P

THLE [ pelete TITLE [ Change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-2P

TIMLE [J Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

indicated on this report or supple
of the corporatlon or the receiver 4

SIGNATURE: ‘M

all other like empowared.

afreport is true and accurate and that my signature shall have the 'same ledlal effect as if made under cath; that | am an cfficer or director

12. | hereby certify that the information suppjlied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
-‘ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YTVRE REGCHILH ;meﬁ}%/mm 4'10b7

417 -74Y- ’W

‘/§IGNATURE ANDTYPED Qi PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dawmquhnna #



