FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

DOCUMENT # P02000003068 ecretary of State

1. Entily Name
SIXTH BOROUGH PRODUCTIONS, INC.

Principal Piace of Business Mailing Address
135-737-739 WASHINGTON AVENUE 735-737-739 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fpied For
26-0006851 Not Appicatie

$8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

TERMINELLO, LOUIS J ESQ

TERMINELLO & TERMINELLO, P.A. DO NOT WR‘TE
2700 SW 37TH AVENUE

MIAML, FL 33133 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changang its registered office ar registered agent, or both, in the State of Florida [ am famiiar with, and accept
the atngations of registered agent.

SIGNATLRE
Signature, typed or prnted nama of tegistared agent and tle | apphcable {NOTE Registerea Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribxution, 0O Added to Fees
10, QFFICERS AND DIRECTORS r
TTLE PVST
NAME POLSKY, JENNIFER A

STREET ACDRESS | 735-737-730 WASHINGTON AVENUE
omy-s1-21p MIAMI BEACH, FL. 33139

AEE-C0E 150, 06

e D

NAME POLSKY, JENNIFER A

STREET ADDRESS | 735-737-739 WASHINGTON AVENUE
CITY-S1-21P MIAMI BEACH, FL 33139

TME
HAME
STREET ADDRESS

oiv-st.2p DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Cire-S1-21p

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

e

NAME

STHEET ADDRESS
CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118 07£3)(1). Flonda Statutes. | further certify that the infermation
ndicaled on this repori or supplemenial report is true and accurate and Ihat my signature shall have the same legal effect as if made under path; that | am an offiicer or directar
of the corparaton or the receiver or lrustee empowered to execute lhis 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 add7« It gther ke empowered.

SIGNATURE: H 180y e /L9t 000

tvPED OR Pﬁlu‘ren NE OF SIGNING OFFICER OF DIRECTOR Date Daylimg Phone #




