FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2000010110 = Secretary of State
1. Enlity Name 02-17-2003 90334 033 ***150.00
HEINERTH PRODUCTIONS, INC.
Principal PI f Busi Mailing Addr )
8109 NEW YORK AVENUE 8109 NEW YORK AVENUE 10023738
HUDSON FL. 34667 HUDSON FL 34667 .
N N IR
| 19030 FREST ORIWWE |[1wode FRIST DRUIVE
Suite, Apt. #, efc. Suite, Apt. #, etc. RCHECK HERE IF MAKING CHANGES
City & State , City & State 4, FEI Number : Applied For
nuoson | £ Huosen P o4 3694934 Not Applcatie
Zg’ 407 Cmﬁys & 322. vt} Ce;ng A 5. Certificate of Slatus Desired O ?g'ggqlﬁg;:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) Fie e @R

giEi;zEl‘lRETVHV' YP(?:II(- AVENUE ' Strlee‘t. Adﬁdrses; {PO .FBcggugt.)%r is g)&cceptable)

»
HUDSON FL 34667 ’ . .
Cit - Zip Code
A " M uoso ™ FL i&_t‘..?

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionistere ag
SIGNATURE L7 <ZAAA / PAVL HEVNERTH 2 13-

. ; Signature, typad or printed name of registered agent and tille if app!ical".vlle‘ (NOTE: Registerad Agent signature required when reinstating} DATE
- ! :
* AftF"l-VIE N?\g(::)a I::EE\:% ?)15;]‘-.505200 9. Election Campaign Financing $5.00 May Be
Alter ay 1, e_e e € : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PSTD e O Delete TITLE fARSI\DGMT Mchange T Addition
NAME HEINERTH, PAUL HAME SR, A PTRTH | T
sreeT apokess (8109 NEW YORK AVENUE sresTnDReSs (Lo O Be FRSST OR..
crv-st-2r - {HUDSON FL 34667 CITY-5T-2IP HvosSom P 2Z%GLLT
TILE VD [ pelete TITLE S PAESDE@MNT PRChange - [ Acdition
o HEINERTH, HLL NAME HELNERTH ,PAVL
STReET ADDRESS (8109 NEW YORK AVENUE , SREETADORESS | | e @ DO FALST OR- .
orv-sT-2¢  [HUDSON FL 34667 : CITY-ST-2IP Huo sSon , &L A4 k)
TLE e e o g et pmME o f . Dlchnge [ Additon
Thave T |7 ) ) v " NAME '

STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-21P
TiTLE O delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L _ CITY-5T-2IP
TITLE [ elete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme| witrnn 1ddress, with all otheilik?empowered.

NN O AROA NAT

SIGNATURE: ___©), JUIRED L -\3-02 7277-8%7-363S

SIGNATtRE)NDTYFED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #
— o

S pUOIY

aw

CR2E034 (10/02)




