2002 UNIFORM BUSINESS REPORT (UBR) FILED

Livdey

o ;
DOCUMENT #  P94000060374 Msay O?’ ZryOOZf g.t()? .
1. Entity Name ecre a O a e B
<
ON THE MOVE PRODUCTIONS INC. 05-06-2002 90247 032 ***150.00
Principal Place of Business Mailing Address
2106 N.E. 32ND AVENUE 2106 N.E. 32ND AVENUE
FORT LAUDERDALE FL 33305 FORT LALDERDALE FL 33305
_li-—-Suite, Apt. #.ete._. .. e o] —Suite Apt#ew 0 . DO NOT WRITE IN THIS SPACE
== = ——ce T N P S pr - U [
City & State City & State 4. FEI Number D Applied For
65—05 1570 Not Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
=-.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— aﬁ;ﬂ:—”‘__,—_r‘*’&q:jﬁu:;a—swlai:; N __NE).{IlB o
-~ e - e S T L . — -
POOLE, DONALD o Street Address (P.Q. Box Number is Not Acceptable) — T T et e
2106 NE 32ND AVE.
FT. LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its }egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agen! and title if applicable. (NCTE: Registered Agent signature requirett whan reinstating} DATE
<|-=¢31This corporationis.eliginte o saiisfy itsdntangible— |z oo FILE NOWM! FEE IS $15000 __ [ _ e . L
R e 10~Eleotion-Ca Einai ——— B - .Be—|=—=
. Tax filng requirement and elects o do 5o, After May 1, 2002 Fee will be $550.00 e N cie 3= $5.00-May B —|==
{See criteria on back) |E/ Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition §_
NAME POOLE, DONALD NAME 3
STREET ADDRESS | 2106 NE 32ND AVE. STREET ADDRESS ?3’
orv-sT-2¢ | FORT LAUDERDALE FL 33305 iv-s1-2p | u
aC
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ) . A
CITY-5T-2IP o U 18 o . S RSP - TmrTe T =
TITLE N 2 Delete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TALE [T Change ] Addition
NAME , ] NAME . -
TSTREETADDRESS | = 0 T T T omem ot e e s R Sl SERDRESS T[T T TR S st ST mavms 0L mmees —oe e meepen |
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP )
13. | hereby certify that the information supplied with this filing does nat qualify fdr the'exemption slated in Section 119.07(3Xi), 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 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgvered to execute this 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 addres ith all ofpfer like empowerad.
@AY HN N0 S Iy ; / .
SIGNATURE: @:’.\u.,%: 7 ARGUIRED DOoMALD  PoOLE (/1002 (LAcSLS 1965
SIGNATURE AND nytn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #
Is




