2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # P02000079271 Secretary of State

1. Entity Name 02-20-2003 90124 043 ***150.00

THEATRICAL PROCDUCTIONS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

208 SE 14TH STREET 08 SE 14TH STREET

FORT LAUDERDALE FL 33316 . FORT LAUDERDALE FL 33316

I I NIRRT
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4., FE! Number Applied For

S /538 7 Not Applicable
Zp Country Zp Country 5. Certiiicate of Status Desired ~ []  98+79 Additional
Fee Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RYAN' JEAN A Street Address (P.O. Box Number is Not Acceplable)
308 SE 14 STREET
FORT LAUDERDALE FL 33316

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
)
Aﬂf"ll;‘:i N?\;VLI I;EE lﬁlﬂsoéggo : 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550.00 Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition
NAME RYAN, JEAN A NAME

sTReeT poress | 308 SE 14 STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33318 GITY-ST-2IP

TIMLE (] Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CTY-ST-2P

TITLE 3 Delete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CTY-5T-7P

12. | bereby certify that the information supplied witp
indicated on this report or supplemental repegtis true and
of the corporation or the receiver or trustee gfmpowered to
changed, or on an attachment with an addrd

SIGNATURE: ___ SIGNATY

does not qualify for the exemplion stated in Section 119.07¢(3)(i), Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direciar
povt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

AT 2 /r2/03 F5Y-$23-0823

SIGNATURE AND TYPEDOR PRINT BE'DF SIGNING DFFIC% DIRECTOR Dato Daytime Prona #

at | Ostn |

AY

CR2E034 (10/02)




