2000 UNIFORM BUSINESS REP Jl“IT (UBR) FILED

DOCUMENT # P93000027048 - Sgp 06, 2000 8:00 am
e e ecretary of State

PRODUCERS INTERACTIVE NETWORK, INC.
09-06-2000 90100 043 ***550.00

Principal Place of Business Mailing Address
8834 ABBOTT AVE 8934 ABBOTT AVE
SURFSIDE FL 33154 : SURFSIDE FL 33154-3431
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE! Number 65 0‘050 Applied For
74 Not Applicable

- de Gountry Zip = cprCountry - 5. Certificate of Status Ijesired I:l— $8'75 A‘\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCELZA' RONALD Street Address (P.O. Box Number is Not Acceptable)

8934 ABBOTT AVE

SURFSIDE FL 33154
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registerad agent and title it 2pplicabile. ({NOTE. Registarad Agent signalure required when reinstating) DATE
5. Tnscoporton lgple osedy s nange | | FILENOWIFEE 18615000 | 1o ccionCamosg erancig 5.0 vy
=z ’ . Trust Fund Contribution. O Added o Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITELE [1Change [ Addition
NAME SCELZA, RONALD NAME
sTREET ADDRESS | 8634 ABBOTT AVE STREET ADDRESS
Giry-51-21P SURFSIDE FL 33154 Ciy-S§T-2P
TILE [ Detete TITLE [l Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST:2IP, . - — R.om-srze e . .
TITLE O pelete TITLE [ Change [T Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢ITY-ST-2IF
TLE [ Delete THLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP ] onv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on.this report or supplement ort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation WEr opflslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on af attach witf an address, with all other like empowered.

SIGNATURE: |tk ko i i ) Shisfod ~ 208-861:4199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytme Phone #

e M- 2

CR2E034 {9/99)



