2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031201

1. Entity Name

HENRY K. PRODUCTIONS INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90026 037 ***150.00

Principal Place of Business Mailing Address
20220 BOCA WEST DRIVE 20220 BOCA WEST DRIVE UUU svuw -
THE COVE 903 TH E COVE 903
BOGA RATON FL 33434 BOCA RATON FL 33434
us us
Suite, Apt. #, elc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0497986 Applied For
Mot Applicakble
Zi Countr Zi Countr i
o b p untry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARYQ, MAX
Street Address {(P.O. Box Number is Not Acceptable)
370 CAMINO GARDENS BLVD
STE 329
BOCA RATON FL 33432 : :
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 Florida.
SIGNATURE
Signature, typed or prnied name of registered agent and tile if applicable. (NOTE: Registered Agen: signature reguired when reinsiating) DATE
i on is eli isfy i i m
8. This sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add.ed "0 Fons
{See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Additon g
HAME KARYO, HENRY MAME =]
STREET ADDRESS | 20220 BOCA WEST DRIVE STREET ADDRESS 3
CITY-ST-2IF BOCA RATON FL 33434 CITy-$7-21P b
ol
TITLE D 1 Detete TITLE 3 Chenge (] Acdition %
st KARYO, MAURICE A
STREET ADORESS | 200220 BOCA WEST DRIVE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE T pelete YITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delere TITLE (J Change  [J Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TITLE [ pelete TNeEE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIry-81-2IP
T1LE ] Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doganot qualify for the gremption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurgt that my sifinature shall have the same legal effect as if made under oath; that | arn an officer ar director
of the corporation or the receiver or trusteg empowared to @ fe thireport as rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn ress, with all off wered

SIGNATURE: 4

NARice G %akfe Ny T

SIGNATURE ARD TYPBD OR PRINTED NAME OPJGNING OF FIGER OR DIRECTOR

Dae "1 "—é Dayiire Prong #&"‘\{&3-\-516




