‘ S FILED

“ 2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) «  Secretary of State

DOCUMENT # P02000018688 04-21-2003 90484 032 ***150.00

1. Entity Name

"Q" PRODUCTIONS, INC.

Principal Place of Business Mailing Address .
7514 NW. 42ND COURT 7514 NW. 42ND GOURT 550 387 9 2
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address H“""‘ ""ml "I“ m" m”"m "m "Il”ﬂ" Ilm ‘Im ll“ l“’
Suite, Apt. #, etc, Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
< : . 15301 § 137 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O l?:; :esq ;?ﬂ”ma'
6. Name and Addresas of Current Registered Agent . 7. Namé and Address of New Ragistered Agemt
e e ——r - '...,_,-_-_'.,_ e BT —_—— - R, _Name - R - e i b e e — B 2N —
ELDER, MICHAEL- - wwi - om0 7 am e o — L
Street Address [P.O. Box Number is Not Acceplable)
7514 N.W. 42ND COURT
CORAL SPRINGS FL 33065
City FL | @ Code

8. The above named eniity submils this statemeni for the purpose of changing its registered office or régistered agent, or both, in the State of Flerida. | am famlliar with, and accept
the obligations of registerad agent, .

SIGNATURE -
. typed O privitnd name of regrilenad agent and itk if applicable. (NOTE: Registered Ageri sigmatiwe mequired when reinslating) OATE
. FILE NGWHI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D 1 osiete TIE O Change E] Adaition | S
NAME ELDER, MICHAEL NAME : g
steee? aooress (7514 N.W. 42ND COURT STREET ADCRESS 3
emv-st-z¢ |CORAL SPRINGS FL 33065 CITY-ST- 29 ]
me , ' 7 Delets e D) crange [ Addiion g
NAME . NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIty-ST-2P
TITLE Dl peete - ARE . [ change  £J Aduaiion
M e e i e e e NAME e - N N
STREET ADORESS . STREET ADDRESS . o e e - - —
GITY-5T.2P - mr S me s : - grv-st-ap | -
e O Detete 1 TLE O change £ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
cIy-5T. 2P CITY-5T-2ZP
WRLE [ pelete TME O change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T.210 CTY-ST-2IP
nne 3 oetete TmE [ change [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 24P ﬂ-st-mp

12, | hareby certify thar the information supnlied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thet | am an officer o director
of the corporation or the receiver of trustes empowered o execute thig report as required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:




