FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036313 ecretary of State
1. Entity Name 04-17-2003 90585 001 ***300.00
PROFESSIONAL PRODUCTIONS, INC.
Principal Place of Businass . Mailing Address
21000 BOCA RIO RCAD 21000 BOC.{\ RIO ROAD .
A26 . . A% . . .
BOCA RATON FL 33434 BOCA RATON FL 33434
t r B A SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65.0439760 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec O $8.75 Additional
- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — _.|. Name_. | - vt e e ——— - R
. .
MALOOF' RENEE } Street Address (P.O. Box Number is Not Acceptable)
21000 BOCA RIO ROAD, A26
BOCA RATON FL 33433
: City FL | 27 Code

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

SIGNATURE
Signature, typed or printad nams cf registerad agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election ign Financi
After May 1, 2003 Fee will be $550.00 et e g 35,00 wey 22
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE Jchange [ Addition
NAME MALOQOF, RENEE' NAME
streer aookess | 21000 BOCA RIO ROAD, A26 STREET ADDRESS
crv-st-zp | BOCA RATON FL 33433 CITY-§T-2P
TIMLE 1 Delete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP .
TITLE 7 [ Delete CTME o ‘ o (1 Change  [J Addition |
NAME . . e e T e B e e Lo e - .o
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21P
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -\ I CITY-ST-2IP

12. ) hereby certify that the information sufipli€d with this filin g does not qualify for the exempticn stated in Section 119.07(3Xi). Flarida Statutes. | further certify thal the information
indicated on this report or suppleme eport 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 jdstee empawered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1if -

changed, or on an attachment withan address, wwlh all otherlike g

SIGNATURE: ___ SUSELEOW/ "@&%@ : /{ézWﬂ IRaA

smNATPnE AND TYPED OR anrgp NAME OF %’NING OFFICER OR DIRECTCR Date Daytime Phone #

AV S2BG0P0D

CR2E034 (10/02)



