2002 UNIFORM BUSINESS REPORT (UB FILED

SOCUMENT # Apr 16,2002 8:00 am
. P0O1000118325 t f Stat
1. Entity Name ecre al ’f O a e
SECS PRODUCTIONS, INC. 04-16-2002 90113 045 ***150.00
=PI PRt BT e IR E g Adrese ==
15234 SOUTHWEST 21ST STREET POST OFFICE BOX 260295
MIRAMAR FL 33027 PEMBROKE PINES FL 33026
— —— G A ORI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
(/Sf —// ( 91 5-' 'L Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O Eg'ggql‘:\i?;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
ELUSH  cOR NV TTHEER-
SPIEGEL & UTHERA! PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.

4TH FLOR (SR S T
MIAMI FL 33145 o ) B HL FL z‘f;/‘;”“’ieo‘):}

8. The above named entity sgbmits this statement for the purpsse of changing its registered office ar registered agent, or both, in the State of Florida.
y r

Cr ;
SIGNATURE ‘ _ }/ oL
Signature, typed or printed name of registered agant and tits if applicable {NOTE: Registered Agenl signature required when reinstating} DATE '/
-|=9.=This corporation s eligibls to satisfy. its.Intangible |, FILE-NOW!l! ‘FE(E‘;I'S'$‘! 50.00° 7 —-.E—I- R
Taxfiling requirement and elects to do’so. . T Y - Fee Wil e $550.005= =4 0"*};%%?,0:2;5;%@533%&?—@99"D—-‘ﬁasdgqg%é—gi& ==
(See criteria on back) ﬁ\ Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS i EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change  [] Addition
NAME WHITTAKER, ELLISA NAME
STREET ADDRESS | 15234 SOUTHWEST 21ST STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-s1-2P
TITLE VD 7 Detete TITLE [ Change  [J Addition
N PERALTO, TANYA NAME
STREET ADDRESS | 15234 SOUTHWEST 215T STREET STREET ADDRESS
CiTY-S1-21P MIRAMAR FL 33027 CITY-ST-2IP
TITLE STD [ Delete TILE O change [T Addition
NAME LEE, JULIET NAME
STREET ADDRESS | 15234 SOUTHWEST 21ST STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-S1-ZIP
TITLE 1 Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE ] Detete TILE [ change ] Addition
_NAME 1 NAME
STREETADDRESS |~ 7 T T T e e |[STREET ADDRESS
CITY-5T-2P CITY-5T-2IP T T e T s e —r e .

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute thigireport as required by Chapter 607, Florida Statutes; and tffat my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an addeess, with all other fike
SIGNATURE: é '/;1:'? “M{/" (L/ T g Py 22115 ool

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,'I / Date Y Daytima Phons #

CR2E034 (9/01)



