>y FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
. )
DOCUMENT # * P01000080584 \ Secretary of State
1. Entity Name 05-08-2002 900355 041 ***150.00
PRODUCTION P CORP.
Principal Place of Businass Mailing Address
5821 NW WTH AVENUE 5821 NW 44TH AVENUE
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 1, ate. Suite, Apl. #, etc. DO NOTWRITE IN THJ§ P,
City & State City & State 4. FEI Number Applied Far
Aot Applicable
Zip Country Zip Country o $8.75 additional
8. Certificate of Status Desired Fee Required )
8. Name and Addrasa of Currgnt Registered Agent . . ... .i. . . - T._Name and Addross of New Raglstum!onl -
— = = T == B s UNICIUU R T o - S e
LEDUC, REJEAN Strest Address (P.0. Box Number Is Not Acceptable)
1001 NORTH FEDERAL HWY SUITE 201
HALLANDALE Fl. 33009
City FL Zip Code
8. The abovesnamed entity submits thie statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Sajnalure, typed o prinid noeme af registesed agent snd tite f appiicable. {NQTE: Reg: Agent siy required whan reinetsting) OATE
9. This corporation is aligible to salisly its Intangibls FILE NOW! FEE IS $150.00 10. Elaction Campaign Financin
Tax fillng requiremant and alects to do so. After May 1, 2002 Fee will be $550.00 o T;zl ,';: nd C::ﬁ'mﬁ;n_ "0 O i%g?o';:";‘
(See crieria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
TmE PSTD ' ' O Deiete e O change [ Adaition g
KAME DURAND, PATRICE HAME =
stheeT aooress | 5821 NW 44TH AVENUE STREET ADDRESS _ 3
orv-s-2> | FORT LAUDERDALE FL 33319 TY-§1-2P g
THLE O Detete TITE Ochange [ Agditon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-S$T-2P
| ImE, A - . Ovelte _ gme _ |, . _ C .. Dchage [ Addiion
;NAH.E-.:.-_-—_: R e TN R NS e ey _— ~ = *!AME e i ' R T e
SIREET ADRESS | Bl i T T e =
CiTY-S1-2P CiTv-ST-2P
TILE 3 petete me O change ] Addition
NAME HAME
STREEF ADDRESS ) STREET ADDRESS
oITY-ST-2P . CITY-ST-2IP
TMLE . ) . ) Delete TTLE O Change  [(] Addition
NAME o NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY- ST-2P CITY-S1-2P
TE {3 Delete ILE [ change [ Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
13. | hereby certity that the information supplied with.ive alify for the axemplion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report or supplernemal oy angl that my signature shall have 1he same legal eifecl as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or ep n as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an allachmem wip#4an adtress, with B oths :
SIGNATURE: ___-> oY~ 2:1 ~ 2002 95V YR 0EY
. SIGNATURE AND TYPED OR Deytima Phore #




