FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

2026810

DOCUR Secretary of State |
e 24 e
A BOMB PRODUCTIONS, INC. 03-06-2002 90014 045 150.00
Principal Place of Business Mailing Address
21087 NW 22ND AVE M1 20 21087 NW 22ND AVE #120
OPA LOCKA FL 33056-1601 OFA LOCKA FL 33056-1601
2. Principal Place of Business - " 3. Mailing Address _ P . ”IIH'JJ!U ll’lmmllmnﬂulm “‘“'“II mﬂ ’“” Iml “l‘ Illl
AOPI) mw 22 de F o] 21087 e 22 Me B
Suite, Apt. #, etc. Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
Midhon , T Adipdong , Fo
. City & State City & State 4. FE! Number Applied For
. 59‘953 I o 8 o Not Applicable
Zip Country Zip Country . ) $8_75 Additional
35051’ (_J s A’ 3310;_(’ us A 5. Certificate of Status Desired e Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . . *
* GRAY, ZECHARY A 2wy D GRAY
Y, ZECHA
Street Adgress (P.O. B‘bx Number is Not Acc thbl -
21087 NW 22ND AVE #120 S o Bue s
OPA LOCKA FL 33056-1601 : e
Ci ~ . Zip Code
h\ﬁ-rv\\ FL é?;as—z_
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.
i = atired] 4. Copad
Signature, typed or printed nfwa of registered agant and tHe it appllcab@ {NOTE: Registered Agent signature raguired when reinstating) DATE
9. 1hrs corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 T o L.
i rust Fund Centribution. . Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE [ peleta TITLE 'P/ ™ jChange ﬁ Addition §
NAME NAME c’,k\PbD_L[( B };2}“.&% - g
STREET ADDRESS STREETADDRESS | 22} O@RY Wi 'Z,'Z.J\a s;iLe §
CITY-S3-2P CmY-5T-21P Moy, T 2305 &
t " o
e 7 Oslete e ' ClCmange [ Aceition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE 3 Celeta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-ST-2IP
TALE [ celste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST1-2IP
TIE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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
of the corporanon or the receiver or rustee gasfwered 10 execute this reporl as requirgatly Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 f
Jefiess, with all other like empoywered.

Daytime Phona #




