FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90307 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060374

1. Entity Name

ON THE MOVE PRODUCTIONS INC.

Mailing Address
2106 NE. 32ND AVENUE
FORT LAUDERDALE FL 33305

Frincipal Place of Business
2106 NE. 32ND AVENUE
FORT LAUDERDALE FL 33305

AT

2. Principal Place of Business 3. Mailing Address
Sute. Apt. #. etc. e R S”'te‘_f?tf etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . ’ == TR A FELL Numl}nar_‘165_0515702 Applied For
Tmmwee ] L |Not Appllcable
o B o
P Country P Country 5.” Certificate of Status Desired O $8.75 Additionai~
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
POOLE’ DONA“ED e e o e e S L gt A 7SS (P.OT Box Number is Not Acceptabls) 7
2106 'NE 32ND AVE.
FT. LAUDERDALE FL 33305

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Registered Agenl signatura raguired when reinstaling)

SIGNATURE

Slgnalme typed or pmtad name of reglstered agent and titie if applicable. DATE

FILE NOWI! FEE 15 $15000 ]
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

—— A

= — on B
- R s EU T

- $5.00 May Bg=—

Trust Fund Contribution. Added to Fees

10. - QOFFICERS AND DIRECTORS _l—ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TILE -~ [ change  {J Addition
Name POOLE, DONALD NAME
streeT anoress | 2108 NE 32ND AVE. STREFT ADDRESS
ov-st-ze | FORT LAUDERDALE FL 33305 CITY-ST-2P
TITLE 1 Delete TTLE [ change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY.ST-21P CITY-§T-ZIP
e [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP e it —— .
- TimnE~ _ =TT T [ pelete TIME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITy-51-21P
TITLE [ Dejete TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2 CITY-ST-2IP
TITLE 3 Dealete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2IP CIY-ST-71P

12. | hereby certify that! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this réport or supplemental report is trugfand accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowgfed 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,,wijl all otherfke empowered.

siGNaTURE: __ SIGMEL s /REQUIRED DoMAL JooLE o j-0% G50-563 - 445

SIGNATURE AND TYPED OiPRINTED ME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

rj,r"“

14v0EE0

AY

e

CR2ZE034 (10/02)



