2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000015885 Mar 14, 2001 8:00 am

1. Entity Name Secretary Of State
A & S PRODUCTIONS, INCORPORATED 03-14-2001 90509 017 ***150.00

Principal Place of Business : Majling Address

gvp 1 o 15274
P 274

TS Baniin Tne |UET Binx VM
ﬁ%"Apléeotc‘X ’2/ d 84 i DO NOT WRITE IN THIS SPACE

ity & State

0504914

. ; i ity & State i . FEI Number Applied For
I‘OZT Wf’(ﬂu/gf FZ 0;" Wf’él—/el FL ) " 65‘0395774 NiprpliSable
Zip Cow : 1., 2e Country $8.75 Additional

333[2 - mlq 333]2 - OOI? l) SH 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ galggEgLWAT;:{UEL—AEEW*- ST T Street Address (P.b. Box Number is Not Acceplable) -
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 ) o
- . " ) 10. Elect| F
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 ° Triitlzr;rijaggrilﬁgut'g: e O ﬁdsd.e?iotoh’l;?és °
(See criteria on back) a Make Check Payable 1o Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

" OWILE D L 1 pelets TILE [ change [ Addition
NAME O'NEAL, ARTHUR NAME
STREET ADDRESS 2829 SW 4TH PLACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE D 3 pelete TITLE ) [ Change [ Addition
NAME O'NEAL, SHERLYN NAME -
STREET AQDRESS 2829 Sw 4TH PLACE STREET ADDRESS
oS | FT. |AUDERDALE FL 33312 orv-s1-2¢
TITLE ) ] Delete TITLE [ Change [ Addition
NAME DILLARD, JANICE NAME
STREET ADDRESS 3541 W BROWARD BLVD STREET ADDRESS

- OTSTIP | FT.-{ AUDERDALE-FL-33312 —— . . S P B S S =
TiLE [ Delete e Ol Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE [ Dalete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres;s, with all other like empowered.
Fhor _ ,

SIGNATURE: /. F-12-o/ 54555, 599/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥

CR2E034 (10/00)




