FILED

Feb 01, 2005 8:00 am
2005 FORASSSKI_TR%%%?;RM'ON Secretary of State

02-01-2005 90024 008 ***150.00
DOCUMENT # P04000033954
1. Entity Name
A.R. ALAN PRODUCTIONS, INC.
A
Principal Place of Busingss Mailing Address
9674 HARBOUR LAKE CIR 9674 HARBOUR LAKE CIR 40010195
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
s v O WAV RIRAL
Suite, Apt. #, etc. Suite, Apl. #, stc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4::FE| Number ) Applied For
al O - 07 3‘3 2 66 Not Applicable
Zp . Couniry Zio Country 5. Certificate of Status Dssired a gi-g?qﬁf:&ﬂonal
6, Name and Address of Current Registered Agent — = - 7. Name and Address of New Registered Agent
Name
BIXON, BARBARA
9674 HARBOUR LAKE CIR Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City : FL | Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. . :

SIGNATURE i - L

Sigrature, typed or printad name of registerad agent and title if applicable. [NOTE: Registered Agent signalwe required when reinsteting} DATE
:
FILE NOW!! FEE IS $150.00 9. El_ecnon Campaign Fllnancmg A $5,00 May Be ] .
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. . Acded to Fees . :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T pelets e O change [ Addition
NAME BIXON, BARBARA NAME
STREET ADDAESS | 9674 HARBOUR LAKE CIR STREET ADDRESS
CITY-57-2IF BOYNTON BEACH, FL 33437 CITY-ST-2IP
TLE 3 Deete TNLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mEe O perte - TE . - o __ [ Change _ _..[7] Addition
. NAME— | dp——— — - B e Y - - NAVE .
STREFT ADORESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
e [ Detete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TNLE O pelete TILE ] change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ " onv-srae _
me . ' “Ologere | e ‘ Clchnge 7 Addition
NAME ’ NHAME
STREET ADDRESS e e : : T STREET ADDRESS )
ory-st-ze | C S LT R N orvistape - Ce e L. B . .

12. ! hereby certity that the intormation 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 cr direcior
of the corporation or thé receiver or trustee empowered to execute 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 aitachment with an address, with all otheg like empowered.
Foorilr e /@é’/ ' [29/0S”
SIGNATURE: ' /RO

ﬁ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytane Prone #




