2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90233 018 ***150.00

DOCUMENT # P02000080783

1. Entity Name

G & F PRODUCTIONS, INC.

Principal Place of Business Mailing Address

3817 AUSTRALIAN COURT 3817 AUSTRALIAN COURT

WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407

2. Principal Place of Business 3. Mailing Address HI'HI" |“ "“I |‘|“ ||‘” II"“II“ II]I) m“ IIHI ’"” m"ml ‘l”
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

ot Applicable

- 5 —
Zip Country |p Couniry 5. Certificate of Status Desired O §e2'g?q L‘:\i:’:c"“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I s Name /n, T - . B
~

G,BSON TRACY Street Address (P.O. Box Number is Not Acceptable)
3817 AUSTRALIAN COURT
WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE Pl , A

- Signature, typed of printed ’wma of registered agem ang title it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00y )
N 9. Efection Campaign Financin i
3 After May 1, 2003 Fee wilt be $550.00 Trust Fund COF;ﬂrigbution‘ ° O fgSSUN;?;sB °
Maké&iCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P I Delete TMLE Y O Crange [ Maciton
HAME N A NAME ""fﬂ..A-Ca{ G 1R800
STREET ADDRESS NS STREET ADPRESS 18111 AvitraviAn CevdT
GTFST2P - ’ e st-27 weir Pan Semepl L 33407
TME A O Delete TITLE VP O change (W Addition
NAME NAME CHARLEWNE EN ;_..ﬂ.’
STREET ADDRESS STREET ADDRESS 404 “Tem P CTALET
CTY-53-2P 57 CIvY-ST-2P WEs T faved Bere - E£L 13y
TE _ [ pelete TITLE . {7 Crange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [1 eiete TILE [ change T Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY -§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-2IP

12. | heraby certify tha} the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _-SICPATIRG WEALUREETRAcy Gihrod Jf29)03 (Se)b3f 1220

SIGNATURE AND TYPED OdPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



