L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043639 Feb 22,2001 8:00 am
1. Entity Name T . Cr .
SEGUE PRODUCTIONS, INC. R O Secretary of State
1] . :
02-08-2001 90148 012 ***150.00
Prncipal Place of Business ~ © © Mailing Address
1500 SW 71 AVE o PO.BOX 646247 = .. - . _
PLANTATION FL 33317 vt PEMBROKE PINES FL 33024 - =~ °°- | IR
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : Clty & Staie 4. FE| Number Applied For
. 65-0423738 Mol Applicable
% .
* Country Zp Country 5. Certificate of Status Desired a $8.75 Additional .
.- s e | ae | Y] S, e PR Fee Requirod b
8. Name and Addreas of C:urrant Heglalernd Agent 7 Nama and Addreas of New Roglmrad Agemt
Name
JOHNSON’ JOSEPH b *| Street Address (P.O. Box Number Is Not Acceptable)
1500 SW 71 AVE .
PLANTATION FL 33317
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida.
SIGNATURE — —
Signature, typed or prised name of registersd: agent and tite ¥ applicebia. {NOTE: Regh Agernt sigr required whon o Q) - . DATE
9. Tnis corporation is eligible 1o satisty its Intangible Lo ‘FILE NOW!I! FEE IS $150.00 L
Tax filing requirement and elects todo so.. =~ ~|™~"  After MAY 1, 2001 Fee will b $550.00 1_0. ﬁﬁ::lgﬂlzag::t:.?;u:g:mmg (] ss, dd.eod(:ol\:gsﬁe
(See criteria on back) O Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 — !
e P : J vees me , [lchange [ Addilion | 3
nave JOHNSON, JOSEPH D NAvE 2
STREET ADDRESS 1500 SW 71 AVE ’ STREET ADDRESS §
o512 | ptANTATION FL 33317 ome-§1-2¢ i
e oM 3 Deiete e R - Dlorange 01 addiion | &
NAME JOHNSON, MARIAM REED NamE
STREET ADDRESS 1500 sw 71 AVE STREET ADDRESS
om-St2¢ | PLANTATION FL 33317 a-§1-2¢
fme - i O petete Qme - i . —[ Change  [] Addition—{- — -
NAME . HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P -CITY-ST-2IP
THLE [ elete TRE Dchrge [ Adgilion ’
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP - .
-TmE O etete e [ Change [ Adtlilion
NAME RAME :
STREET ADDRESS ) SIAEET ADORESS
CITY-SI-21P CITY-ST-ZIP
TITLE : O pelete TITLE : ’ ‘ [) Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CIFY-ST-2IP .
13. | heraby certity that the information supplied with this fitling does not quality for the exemption stated in Section 119, 0753)(:) Florida Statutes. | further cantity that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if macde under calk; that t am an olficer o director
of the corporation or the receivamQr vustee empowered to executpdis report as reqwred by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, powergd.
SIGNATURE:




