2002, UNIFORM BUSINESS REFORT (UBR)
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FILED
Jun 27,2002 8:00 am
Secretary of State

04-30-2002 90080 014 ***158.75

-
DOCUMENT #  P0O1000064172
1. Emity Name
MANE STAGE PRCDUCTIONS, INC.
Principel Placa of Business Mailing Address
547 ROOKERY PLACE 47 ROOKERY PLAGE i —
JUFITER FL 33459 JUPITER FL 30458
2. Principal Place of Business 3 Mailing Addvess “mm’ u”mmm "m "m "m Iml Ill" mll ""”“'llﬂul“
Suita, ApL. #, 81¢. Suita, Apt. #, aic. OO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Humber Applad For
O|—-°5q92-HYg =2 Not Applicable |
Zip County Ze . —_ QMY — =% ' g Corliicate of Status Desired m| $8.75 Aditonal
B . AP I . ~ Feo Raquired
8. Namo and Address of Currant th!stamd Agent 7, Nunl und Mdrau of Nwﬂlglsmnd Agom
e - JE e S P S iyt - Name: == 7= -—- — —_— - .= — -
JACOBSON, ALAN Street Address (P.O. Box Number ls Not Acceptabla)
547 ROOKERY PLACE
JUPITER FL 33458
City FL I Zip Coda
8. The above named enilly submits thiz slatament for the purposa of changing its registered office or rogisterad agen?, or both, in the Stale of Florida.
| SIGNATURE
o Signalun, hped o prritic mema of regisieed sgant and tils N epplcabia, {NOTE: Reg Agmin wiy e 1oa a OATE
* 9. This corporation Is sligibla (o satisty its Intangible FILE NOW!! FEE IS $15000 . . e e - ;
Tax fillng requiremant and elacts to do so. " Aftor May 1, 2002 Foo will be $550.00 16 ?:;j o;m?pacoml$bn‘ :nhmn o s, dﬁd.awmhgyuao
(See criteria on back) ‘Make Check Payable to Dapartment of State )
13. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
N JACOBSON, ALAN NaE e
SReeT ADORESS | 547 AOOKERY PLACE STREEY ADDAESS é
arv-s-2¢ | JUPITER FL 33458 orv-s7-7°
e O Delets me Oclang [ Asditon g
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-2P oTY-3T- 2P .
— M e @ =-.- 0 O e g 7 T T - Ottange [ AdtMcn
A R VR = ——— e T . . L .
STREET ADDRESS -J| srresT aDDRESS e -1 -
CiY-57- 0P cny-§-m
e 7 Dasets me O Crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
oY ST-IP onY-ST-1p E
e [ Delea TIILE 1 - ] Changs - [J Additlon
RAME NAME A - -
Lry-s1-2P e §- onv-st-ze - ;
e Doeee - Ame |- _ . - O crange ™ (] Acaition |
KAUE } - A T . o e s = T
STREEY ADDRESS STREET ADDRESS * )
ty-sT-zP CTY-ST1- 5P

13 rhemby certity that the information supplied with this flli

that my signature shail havo

does not quahfy for the: exemption stated in Section 119,07

nlega!eﬁm

i}, Florida Statutes. | further certity that the infosmation
ect a3 Il mads under oath; that | em an ofticer or direcior

SIGNATURE:

Indlcatad on this report or supplemenial rapon is yue and accurate and
of the corporation of the recehver or frusiee

empowered to
chenged, of on an aflachmant with an adeirass, with all dhef like empowered

SHGNATUHE REQUIRED

oxeoute this ropon as required by

7. Florida Standes: mmmmammmnuabd(mu

mmmmm:wmmumﬂﬂ

- Cowime Pons &

;A'IA L (4¢hI471-€04 7—1

Tq-}) Alen Tacobson - Preside

e

[



