FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P01000119463
1. Entity Name 04-30-2003 90040 016 ***150.00
MONACO PRODUCTIONS, INC.
Principal Flace of Business Mailing Address -
351 E. PALMETTO PARK ROAD 351 €. PALMETTO PARK ROAD tusvrob
BOCA RATCN FL 33432 BOCA RATON FL 33432
I S AR AR AT

Suite, Apt. #, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 159548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i ?aBe.gEq Lﬁggétional
6, Name and Address of Current Registered Agent. = - — L f ... 7.. Name and Address ot New Registered Agent
Name
SHEPARD. JONATHAN L (5 catl Mn//( iV
! Street Ad 2ress {P.O. Box Number is Not Ace ftﬁabA

5355 TOWN CENTER ROAD Conarrs VL

SUITE 801 ()

BOCA RATON FL 33486 Ci i Zip Cod

Y De lra v Q)Pa( A FL © Ry

8. The above named enlity submits this statement for the purpose of changing its registered office or registérad agent, of heth, in the State of Florida. | am famniliar with, and accept
the abligations of registered fgent.

SIGNATURE ' "'\ KSCDTt__NDG "f\/

Signature, vped or prinfed n: * of r‘eﬂe‘:ad agent ary title if applicable. (NOTE: Registered Agem signatub required when rainstating) DATE
, Fr N 5 &
‘?l FILE NOW!I! Fkgls $150.00 9. Election Campaign Financin $5.00
_After May 1, 2003 Fee will be $550.00 ' Trust Fund Cori:tr\%utfon. ¢ O Add.ed toh:':z.sa °
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTCRS - l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ' W oelete TITE P s O crange R Additon
NAME POSTMA, TIFFANY NAME Seott (Jooile e
steet anoress | 350 €. PALMETTO PARK RD. sreETanoness | HBO S, Conkress A
oy st-ze | BOCA RATON FL 33432 oITY-51-2F -DGIPGVJQL@QA L 23445
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE B e U ([, YSTS OV 55 111 NCUSERE N PO - .- [C] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TIMLE [Jchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other I|T empowered.

SIGNATURE: ___SIGNATURE [RESRED Hislos _ 541-319-7837

SIGNATURE AND TYPED OR an’fn NAME OF SIGNING OFFICER B\DmEcmn Dala Daytima Phane #

AV 25.00¢0

CR2E034 (10/02)



