20@1 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal eftect as if made under gath; that | am an officer cr director
of the corparation ar the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otifer fike emglowered,

SIG NATU R E : SIGNATURE AND TYRED OH‘% ﬂD‘U%ﬂ /OOL’I g/ﬂz} g{“}) q(} ./ 4 5\/

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P94000060374 Apr 23, 2001 8:00 am
1. Entity Name - ecreta Of Sta
ON-THE MOVE PRODUCTIONS INC. ry te
. . 04-23-2001 90228 010 ***150.00
- Prinf;i;r)il Place of Busﬂnsss B . L Mailing Address o T "; . Jdo
A0E NE 3ND AVENUE- — - — - #2106 NE. 3IND AVENUE i
| FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 c {l 05 07 4 1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.051 5702 Applied For
Mot Applicable
i i Count; it
Zip Country Zip ountry 5. Certificate of Status Desired 0 ?g'gz“?:’:c"m"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, DONALD
Street Address {P.O. Box Number is Not Acceptable
2106 NE 32ND AVE. ¢ prable)
FT. LAUDERDALE FL 33305
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the State of Florida.
SIGMATURE
Signallra, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
—9-~THig ion'is etigibte-to-saté - I e = 1} 45 . e B T ST ST T e —. =
9.~This corperation is ehgrbfe to-satisfy its Intanginle—=~—r=SFLENOWHN-FEE1S-§156:00-——= 10, Elction Camiaign Fmancng $5.00W
Tax f;llf'{g rfaquwemmt and elects to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, O Addad 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete TITLE O change [ Addiion | 8
NAME POOLE, DONALD HAME =
sTreer ADDRESS | 2106 NE 32ND AVE. STREET ADDRESS 3
crv-st-ze | FORT LAUDERDALE FL 33305 ‘ oY §T-26 &
TITLE ) O pelete TITLE Ol change [ Addition S
NAME NAME
STREET ADDRESS STREET AIE-DRESS
CITY-ST-2IP CITY-ST-2P
TITLE L] Delete THE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 27 ]
TITLE 7 pelete e ! . (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete Tme [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
T emv-stap - |- . CITY- ST, 2P [
me | o7 7= ~ - -Closle ~ [~ ~f—— -~ - F s e o 2 e (5 Ghange 2 (S Addition
NAME TR ME” e
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP



