FILED

2003 FOR PROFIT CORPORATION A 24.2003 8:00
UNIFORM BUSINESS REPORT (UBR) rza, fS. am
DOCUMENT #  P01000105877 ecretary of State
1. Entity Name 04-24-2003 90233 044 ***150.00
BLUE HEAVEN PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1290 STH ST 1290 5TH ST.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address Hll"l” m “m “l“ Ilw Iml ||‘|l HI" ||m I“l‘ “m }“” mmlll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number . Applied For
65-1 153191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
_Fee Required s
- s———"gName and Axdress of Current Registered Agent™ T ~7. Name and Address of New Heglstered Agent
e
LAW OFFICE OF JOHN H. THOMAS, PA. _—SUSAN W. EVERHARD
] treet Aqd%sgs P.O. Box Number is Not Acceplable}
BRICKELL BAYVIEW CENTRE SOUTH VENETIAN WAY
80 SW 8TH ST., STE. 2809
MIAMI FL 33130 j '
Y MIAMI FL | 359%9
| 8. The above named entity submits this statement for the purpose o§hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, w
Moo
SIGNATURE __STISAN W, FEYERHARD DIRECTOR N4/16/03
Signature, typad or printed name of registered agent and fes it applicabie. (NGTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!_FEE IS $150.00. L R e - . - =
e ; e B—Elaction CampaigaFinancing———— —_
After May 1, 2003 Fee will be $550.00 ’ Trugt Fund Contribution. O ?cgg?ohllaeyess ©
Make Check Payable ta Florida Department of State
10. - QFFICERS AND CIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D ‘ [ change 7] addition ]
NAME - | WILLIAMS, RUSSELL F NAME SUSAN W. EVERHARD
sTREcT apoRess=| 2519 BOWEN ST. STReETADORESS | 1281 SOUTH VENETIAN WAY
orv-st-ze | OSHKOSH W1 54901-2021 Gmy-st-2P MIAMI, FL 33139
TITLE D 1 Delete P TILE D [ Changs  [3i:Addition
NAME WILLIAMS, JEANNETTE E ‘ HAME ALEX LAWRYK
sweer aporess | 2519 BOWEN ST. SIREETADORESS | 1290 FIFTH STREET
arv-st-ze | OSHKOSH Wi 54901-2021 st | MIAMI_BEACH, FIL 33139
TITLE : ’ . O pelete TLE D ) [Jchange  (FCAddition
WAvE Toee s ewefomeemas o --obwe | MARILYN LAWRYK - - :
STREET ADDRESS LT : <. STREETADDRESS | 1290 FIFTH STREET
crry-31-2P T w orest2f ) MIAMI BEACH, PL 33139
TILE ] Deleta TITLE [ Change (] Adcition I
NAME ' ' NAME .
STREET ADORESS ’ STREET ADDRESS
GITY-5T-2IP . CITY-ST-ZIP
TILE [ Delate TITLE [ Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-5T-21P
[ e ) O Delete TIE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or clireclor
of the corporation or the receivpr or frustee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an atlachn@th an addres: 3} ther like empowered.
O Pl TN (it T Gl St 1 P e
SIGNATURE: SUSANIKW\"EVERHARD L‘DIRECTOR:‘D 14/16/03  (305)532-8600 X119
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phena #

I |

CR2E034 (10/02)

AY 611020



