2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

29695/50 |

DOCUMENT #  P94000007962 o Secretary of State |
1. Entity Name ; 01-15-2003 90306 021 ***150.00
BGM PRODUCTIONS, INC.
Principal Place of Business Mailing Address
63RD R et
«OCALABL=3¢482 BN Fge0e
2. Pr'acBa EJ{Q of Bﬂnes A aBn fdress“) “IIHII‘ “I Ilm m”lm "m II“! m” "m }ml mll II“I Nl‘ IIII .
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
RS e By & Siate 4. FEI Number Applied For
mm ﬁ»ﬂv“‘ @‘m k M 59—321776? Mot Applicable
Z nt i Couptr ) it
Couts 5. Certificate of Status Desired ] $8'75 A_ddltuonal
l) Fee Required
s T 6. Name and Afidress of Current Registerad Agent 7. Name and Address of New Registered Agent
—— - e e e N e *—‘Il‘];”"j ————— i, —_— e C - = — e
MOR » BRUCE S #45 (P.O. Rox WumberisotAdbeptabl
9251 NWBIRD-EL-
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8. The above na ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. lgam famfliar with, and accept
the obligatio)
SIGNATURE °¢‘\ { 0“0 ) 6%
Signature, or printed name of registarad agent and title if applicable. {NQTE: Registerad Agit signature required when reinstating) DA \
FILE NOWINFEE IS $150.00 .
. 9. Election Cal n Financin
| ater My 1,2003 Foo wi b S550.00 onlen b e ) $5,00 ey oo
' Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TILE 'ﬁ-&aange [} Addition g '
NAME MORIARTY, BRUCE NAME =2
STAEET ADDRESS | 29T MW BBRD ST STREET ADDRESS ﬂ\ﬂ) \\5% 6 3
crv-s-z0 | QOARAFE=84482 CITY-ST-ZIP ?‘/ % - "l/ IC_I“O_,
TILE ] Delete TITLE [ Change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
e e S S == e e e e R e ——— = === [=}-Change —— [=]-Addition ={=
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
me (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf'the information sugplied #ith this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgfal reph true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver #f tg g powerad to execyite this report as required by Chapter 807, Florida Statutes; and thapmy name appears in Block 10 or Block 11 if
changed, or on an attachment With 3 ¢ with all oth HKe empowere
SIGNATURE:




