2002 UNIFORM BUSINESS REPORT (UBR) | Mar 25 1216%]2)8'00 am

DOCUMENT #  P01000100385-. Secretary of State

1. Entity Name

ZIP PRODUCTIONS, INC. ‘ 02-07-2002 90032 006 ***150.00

Principal Place of Business Mailing Address

5295 TOWN GENTER RD #300 5285 TOWN CENTER RO #300 r
BOCA RATON FL 33486

e A

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, slc. Sufte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ ot Appiicable
Zip Country Zlp Country 5. Cortificate of Status Desired O $8-75 A-'_\ddlb'onaj
Fee Regquired
. 6. Name and Address. of Current Reglstered Agent | [ N 7. Name and Address of New. Ragistored Apgent— — .
I __Narrla__ . - ————
1CKT IN‘ PETER ESQ Streat Address (P.0. Box Number is Not Acceptabla)
5295 TOWN CENTER RD THIRD FLOOR
BOCA RATON FL 33488
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offipe or registered agent, or bath, in the Stata of Florida.

sovarre__Petev Teeli i { /ﬁ (o2

Signaturs. lyped o Drinted name of 1egisiarsd Bgent and tite it appkcatie. ¥ (NOTE: Ragistarac AQent signature required whan reinatating) DATE
9. Iglxs rﬁgmratm is aligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elec!s to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
, (Seo criteria on back) O Make Check Ppyable to Department of State
11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D O eleis e Presiolad, Sce ., 7Veme. [Hluge [astion | S
NAME CAMPANILE, SAL NAME Casmn pecal fa, S ) &
smeeT aooress | 5205 TOWNM CENTER RD #300 STREET ADDRESS 3
CTY-ST-27 BOCA RATON FL 33486 CITY-§1-2P §
e O oetete TME Jchange [ Addition | G
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2P CITY-51-2F
TILE [ pelpn TINE [ Change [ Adetition
NAME NAME
=STREET ADDRESS | ——————— - -~ —— 7 oS e STREET ADDRESS ™1™~ ~ - . - - )
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-5T1-2P
TLE 3 pelete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e O Delete e [Jchange [T Acdition
NAME P RaME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITV-5T-2F

13. § hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(B, Florida Statutes. | further certify thal the information
indicated on this repent or supplemental reposse true and accurate and that my signatuse shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation ar the receiver or tuetgd empdwered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilb-dn address
3 /A?/f/ /99-9)23&-—35’88
Data

Oaytmo Phona #

SIGNATURE:




