2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERSEY PRODUCTIONS, INC.

P94000033464

Principal Place of Business
611 NW. 76TH TERRACE
PLANTATION FL 33324

us

Mailing Address

611 NW. 76TH TERRACE
PLANTATION FL 33324
us

2. Principal Place of Businesgs

3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90652 012 ***150.00

AN WA

: 5‘{r
13901 sw_3])%¥ Street 13901_Sw 31> Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Davie £L Davie, €L 65-0488608 Not Applicable
32% 3 3 D ng;y BZ'IpB 3 30 Country (.) 5‘ 8. Certificate of Status Desired O gase‘ggﬁ:’e‘gﬁma'
— 3 - 6. Name and Addressrol Current Reglstered Agent T 7. Nam;e and Address of New Registered Agent
- Name ‘
HERSEY, RON Ron_Hersey
L Street Address (P.O. Box Numbesr__E'Not Acceptable
611 NW 76TH TERRACE 1390] < 3| <treop
PLANTATION FL 33324
City ' Zip Cod
P Davie FL [ %530
8. Tryﬁve named ghtity submitdthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?Ona/'ld . Her sewy , VI‘ (7] ?r‘eﬁiderﬁ- ‘16/11’/03

Signatura, typad or printed name ¢f r*isler

d agent and title if applicable.

(NOTE: Registered Agent s§natura raquirac when rainstating)

ATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do s0.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete ILE D , ﬂ Change [ Addition
e HERSEY, LAURIE-ALTERMAN HaE Hersey Lori Rlterman
sTReeT ADDRESS | B11 NW 76 TERRACE STREET ADDRESS | 4 3O S 3}# street
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP Davic, £ 33330
TITLE PD ] Delete T vep ' (5 Crange (1 Aalion
NAME HERSEY, RON NAME Her 52y, o +
sTREETADDRESS | 811 NW 76 TERRACE sesTannRess | 13901 SL0 Bl Street
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-7IP Davie, FL 33 330
Tl ome T A T R I el T | T - TEm et oo o[CJChange T [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TIE [ Delete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Celate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

f"\\' ‘

'SIGNATURE: [ o055,

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

C oy

G2 V. Drds. Lori B Altarman-tersey M[i7Jpa 4314797790

SIGNATURE AND TYPED OR PRINTED

OF SIGMNE OFFICER OR DIRECTOR

Date Daytime Phone #

7

||
:
z

CR2E034 (9/01)



