2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P02000103905

FILED

1. Entity Name
BROKEN FINGER PRODUCTIONS, INC.
oo 03 JUL21 M 928
Principal Place of Business Mailing Address SE £T a0y OF S F*TE
1168 S ORANGE AVE 1168 $ ORANGE AVE r‘:.‘fggr,: FLORIDA
ORLANDO FL 32801 ORLANDO FL 32801 TALLARAG e, mhuil
N — NI lﬂ!lll}llﬂ\ I|||H\||I||\|I|\\\I IIlIIIlI\ I
S ﬂmnae_A_& Same ‘ 09* 15/0
Suite, Apt. #, etc. Suite, Apt. #, elc. f oritk neke IF MA CHAN Ze /(5'0‘0_)
City & State, City & State 4. FEI Number Applied For
O l & nd_o F (> qu -3qb 3 Not Appiicable
325 g D I Country Zp Country §. Certificate of Status Desired 0 geselgesq 3?:;&0"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—Dom& T =1 - “Ponme=PAm==s e
Street Address (P.O. Box Number is Not ﬁsceptable)
120 E CONCORD ST
ORLANDO FL 32801 (20 E. Contord F
ci Zip Cod 1
" Oclando FL | " ™237¢01

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

Signatura, typed ar printed nams of registerad agent and title if applicable.

[NOTE: Ragistared Agent signature required when rainstating)

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

|

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

TITLE D 1 Delele TITLE “ F Q- bh 0‘ Mchange [ Addition __8_
NAME WHEELER, RICHARD NAME wheeler, Sithar 3
stager aokess |116-B S ORANGE AVE smeeraooress | Jllo S 0"0"\3% Ave. 3
env-s1-z¢ |ORLANDO FL 32801 CITY-ST-2IP 0cland o, L 32%0) , gl:u-l
TITLE D O Delsts Tine L,Ve Mohenge [ Addition | &
NAME PERRY, SEAN NAME ?cn\! SCGM\

streer anoress |116-B S ORANGE AVE sraeet a00Ress | [1g, &» Ordﬂ&?. 74\16 .

emv-s1-2p  |ORLANDO FL 32801 CITY-ST-2IP orland_o L, 3220] )
e . _ o ~TO'belee e T [ Change [ Addition
NAME B WM | T T - T T

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [(Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2F

TILE O Delete TIILE [ change  [] Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST- 2P ® \ !S

TLE O Delet TnE v [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supptied with this filing 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 cath: that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowered o execute this repo
changed, or on an attachment with an addr r like empowered.

SIGNATURE: ___SIGNATURTRE@UI

Sesn Becey 57/ S/ / w3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

f Date Daytime Phona #




S - ATTORNEYS AT LAW ) g RN e '
3 SR “'- : -120 EAST CONCORD SrReET f - S ;
- I N i ORLANDO Fuommt 32801 - - - ' :
S el e R TELEPHONE 407)423 1183 FAX (407)341 6:146 0 et
‘DONNAL DRAVES SRR S -' “ e SRR r'_.DLDrayés@aql.com_ !

Davip I BEAME& _ . C

:,t._

- * DBe'ar‘ne@apl‘.crc-omi

Department of State* :
g D1V1s1on of. Corporat1on, - w
“P.O’ Box 6327 - -;:;,';,’ '.'. T
.t i Tallahasseé; FL 32314 RS
R Attn Tyrone Scott

We represent Broken Flnger Productlons Inc After speakmg w1th you'on the R
. t telephone this: mommg, you informed me'to writé you a letter deta111ng the cm:umstances RERED
k& ',._ - regarding the- UBR 'for Broken Fmger Producuons, Inc. *Our cltents sent.in the ortgmal E
- “UBRuin February along with' thelr check for $150 00.: Your ofﬁce promptly depos1ted .
o r s ethat “check: for- $150.00. Our ¢lients. farled 10'sign the orlgmal 'UBRiand your office: sent a 'f PR
o “sécond UBR to ouir cliérits along with & léttér telhng them fo'sign'and return'the UBR:. .~ ;=" |
VR Our cl1ents promptly refurned: the signed UBR to your: office w1th1n 10 days of recewmg S
R : your letter . Pleasenote that this. occurred.| prlor t0.the May 1% deadlme Durmg our. .,
el conversatlon today, you 1nformed me: that your ofﬁce dld not" reeelve “the s1gned UBR
p Ty L which was sent well withiin the: 30- day petiod. ! “That 51gned UBR ‘must’have'béen lost in- L
IR L ..the'mail or by your office Followmg, your. ofﬁce sent our clienf another UBR and- asked Sy
o '._:_ . '-‘ Tl them -to-sign.it and return At with-an: add1t1onal late fee of $400 00.. Our office resent You_ o e

e

. 51gned UBR whlch_was retumed to our chents w1th a request for. $400 00 o e

22 v- L FES

- u;--=-——Enclosed Pl ase 'ﬁnd the sr gned UB;\ We klndly request that tne late fee be .T' R
r;, ’ walved Slnce our cllents prov1ded the approprlate payment in February and sent a srgned :
UBR pr10r to the deadlme ' : S e o .




