—— — —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

(il
(L
]
. {
AV 406590

DOCUMENT # P020@1 13459 .
1. Enlity Name ORI A
ALEXANDER PRODUCTIONS, ING ~ 03 JU8 -5 PH 1: 02
SeCee Y OF CT‘ E :
Principal Flace of Businass Mailing Address TALLAHARES: FLGS
14100 SUMMERGVILLE PLACE 14100 SUMMERSVILLE PLACE 5 Jﬂ 41918
DAVIE FL 33325 DAVIE FL 33325
v |U.EP (=Y I’Y\E-
Sute, Apt. 4, etc. Suite, Apt. #, 8ic. [J CHECK HERE IF MAKGNG CHANGES
City & State City &Slale 4, FEl Number i Applied For
RUVIE, Fo < e ) (1= 19377 Not Applicabla
Zip Country Country - . o 38_75 Additdonal
. §. Certficate of Status Desired
23335 Usr éﬁmax (4 /s PR R e PN
6. Neme and Address of Current Reglstered Agent . Name and Address of New Renistered Agent [ m
e - Name l']! E]F . g!;_ !l .
L%Em D Eso Slreet Address' (P.O.- B«:»(S :(r iT : h;o;ACCEptabe)LA Ot K = | .-,.._
T T e e oy . S ——
|==14100-SUMMERSVILLE: PLACE : S SR TSIV YYYE et E_ F =
DAVIE FL 33325 !
City Zip Cote :
Dawme FL | 23530 5
8. The above named entity submits this siatement for the purpase of changing its regtstered offica or regusterad agent, or bath, in the State of Flofida. | am familiar with, end accept
the cbligations of registered agent.
SIGNATURE ; NP3
. 9, typed o printed narma of registeced agent and tide if applicable.
FILE NOWIIl FEE 1S $150.00 " ) .
%. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conripution. Acded to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11 ~
e Pres) oe.u‘r'a N oD EJQ.D Deleta e Dcnge [ Addition g
NAME MRS LENS NAME b 133 b ' E
RESS -T.Houa Sl ERSDILLE L. QQQUI :.'Dl.aE"S.d by
STREET ADD 14 STRELT ADDRESS 05/05/03--01096--021  *%300. [0 2
CITY-5T-2P CY-ST-2P i
Drvie, (/. 23335 . B
TITLE {1 pelete TME O change [ Aodtion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-51-2P
L [ Delete TE [ Change (7] Addition
NME - NAME
STREET ADCRESS STREET ADDRESS
Cirv-1-29 _ o Romstm ] e e - —~
TME . 2 aets TIE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cry-s1-21
TITLE {2 pelets Mg [ Change (] Addilion
WRAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TME [ paete | Rl OiChangs [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS .
CIvY-S1-7P J CITY-§T- 2P
12. | hereby certify thal the information supplied with Lhis filing does nol quality far the exemption stated in Saction 118. OTh )i). Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is rue ang accurate and that my signalure shall have the same lagal eflect as it made under oath; thal | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute ﬂ'lls report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachm |! wilh ) ddress. with all ot "“"' aered.
)ik
SIGNATURE (X =i




