2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000113471

AR PLACE PRODUCTIONS, INC.

IHE S

Principal Place of Business

8861 SUNRISE LAKES BLVD.. SUITE #211
SUNRISE FL 33322

Mailing Address

SUNRISE FL 33322

8861 SUNRISE LAKES BLVD.. SUITE #211

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90294 002 ***150.00

QUY T

nv

DR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FE&\Iumber Applied For
g\ - 3 8 7 ?423 Not Applicable
Zi t Zi Count it
® Country P ountry 5. Certificate of Status Desired d $8'75 A.dd'!'o"a'
Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - S . NMame = o

SPIEGEL & UTRERA,
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145

P.A.

P

Street Address (P.Cr. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
_f

Signalture, typad o printed name of ragistered agent and ttle if applicable.

{NOTE: Registarad Agenl signatura raquired when reinstating}

DATE

* FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Bo
Added to Fees

10. N OFRCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD B O Calete TILE [ Change [ Addition g
HAME WEST, ARLEEN NAME g
staeet aooaess | 8861 SUNRISE LAKES BLVD., SUITE #211 STREET ADDRESS 3
CITY-5T-2IP SUNRISE FL 33322 CITY-ST-2IP g
TITLE 3 pelete TITLE [0 Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE T i - . .= [ElDetete : morm < JTFLE= - o e - e meaen L = e - - == =[=]-Change- - - [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TILE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delste TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

of the corporation or the receiver or trusjeg ¥mpowered to exes
changed, or cn an attachment with anAddrgss, with all cther-HR

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 li5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©Ft DIRECTOR

Dats Ddytime Phonef#



