2002 UNIFORM BUSINESS REPORT (UBR) May 15 I%OE(:)]Z) 8:00 am

G/eeen [_|

ettt Secretary of State ,
MARSHALL AVENUE PRODUCTIONS, INC. 05-17-2002 90011 038 ***150.00
Principal Place of Business Mailing Address
523 1 ST STREET §23 315T STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL "33#07
Suile, Apt. #, stc. Suite, Apt. #, etc. OC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
LE5-11 25493 Not Applicable
Zi Count Zi Count it
i ountty P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
G Name and Address of Current Reglstered Agent 7.- Name and Address of New Registered Ageni
— B = Ll E =" ol oo Name = " - o e T T - ..
SHERMAN, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
523 31ST STREET -
WEST PALM BEACH FL -33#4#2 7
City FL Zip Code
8. Thesbove ng d'ent Y sum}\uem for the purpose of changing its registared cffice gr registerad agent, or both|in the State of Flerida.
- ¥ e —— T T e
St Wupets
L] Signitefertyped or printed name of 1éYfistered agant and litls if applicatile. (NOTE: nglslered Adent signalurerequirag when remstalmg) DATE
i ion is eligi ity i i m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cortribution . Added to Fors
(See criteria on back) B Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {JChange [ Addition §
HAME SHERMAN, ROBERT NAME =}
swhee aporess | 523 31ST STREET STREET ADDRESS §
orv-st-zp | WEST PAAMBEACHFL 33407 CITY-ST-2P o
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
~{ STREET ADDRESS -t e T M ™ ~§~STREET ADDRESS=|- - ) - e e - -
CITY-5T-2IP CITY-§T-2IP
me ] Devete TIMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-21P
TITLE . [ pelete THLE . ' _ ) - [JChange [ Addition
NAME NAME sl AT aFhe
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delate TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
13. | hereby certify that the information supplied with this filin é} dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify thal the infermation
indicated on this report or supplemental reporl is yue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g > ed-iaaxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni- ' nh all other lik® empowered.
( .
S UIRIE] /
SIGNATURE TR S LY fo= S5/~ F9)-9290
OF SIGNING OFFICER OR DIREDSCR [ { Daytime Phone #




