FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name P020001 31 058 04-28-2003 90327 006 ***150.00
HOUSE OF FIRE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
9726 NORTHWEST 7TH CIRCLE 9726 NORTHWEST 7TH CIRCLE
4 4
PLANTATION FL 33324 PLANTATION FL 33324 110 '
2. Principal Place of Business 3. Mailing Address I H"Hll‘ I“ |||‘|“||’ Ilm ||m ||||‘ H"l]ll“ "l“ ||l|| |”|”|l“m

Suite, Apt. #, etc. Suite, Apt. #, etc. B\ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Applied For

% quq Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg'ggq aditional
6. Name and Address of Current Registered Agent. - . _ % ow— .~ 7. Name and Address ot New Registered Agent. - =
’ ’ Name C_h . -
: 095 Grayeline

GRAVELINE, CHRIS Street Address (P.O. Box‘Number is Not Acceptaple)

17500 NORTH BAY ROAD Mmg tan 10

503 _ .

Cit iz
MIAMI BEACH FL 33160 y PBMbroké Pines FL pé% 25

8. The above named enlﬂy submits this stateprent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of qi

SIGNATURE

gresiufe, typed or printed nama of registered agam and title if applicabla. (NOTE: Registerad Agent signature raquirad when reingtating)

E=
: FILE NOW!! FEE IS $150.00 . .
X 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 - . Trust Fund Contribution. (W] Added to Fees
Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ‘ Prcsl deat ~ Directol [ Delete TRLE - O Change [ Addiion
we | I0son (aross e
STREET ADDRESS | 72 b NW 7 gisle 214 STREET ADDRESS
CITY-ST-2IP Plan adipn, FL 33324 CITY-S7-2IP
TMMLE Vite Prb. iden ~D r;'c oo - [ Delete TTLE [ Change Rﬁdditiun
NAME Chncis wvelc - NaME )
STREET ADDRESS 'M’) 0 Ea;"h‘::}:;; 107 - . STREET ADDRESS
CITY-5T-2IP Pl J!S : f’h e 33072; 3 - § cmy-st-ze
il ~ fema T [N T T s [l - - B e e o e Z - = .
TLE 9{«9{4”{ S Tres0itt L] Delete e [ change (X Acdtion
NAME - NAME
ﬂd ¥ HDO
STREET ADDRESS ’)& V’LNY ¢ -? ) m[‘: g . STREET ADDRESS
CITY-3T-21P Plantabion . €1 33324 ' CITY-§T-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TINLE [ petete TITLE [J Change [} Addition
NAME MNAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TITLE ) [ Delete TILE [ Changa  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

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 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep Gh address, with alf g ;‘ her like empowgred.

-‘2/;&7/ 03 /454) S30-794

D NAME OF SIGNING OFFICER QR DIRECTOR  ~ / Daytime Phone #

SIGNATURE:

fATURE AND TYPED OR PRINTE

CR2E034 (10/02)

Ed

TLELON)

iv

T



