FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09’ 2002 8:00 am
/ e

DOCUMENT-#  P95000011275 cretary of State

1. Entity Name s/« &
A A R T -09- 0022 020 ***550.00
DREAD FOUNDATION-PRODUCTION, CO. / 09-09-20029
By
Principal Place of Business Mailing Address
1339 71ST STREET 1333 71ST STREET
MIAMI FL 33141 MIAMI FL 33141

s IO

2. Principal PlaceWWs / ?/ é
1723 W8T Place| 17230 NW 48" [Face
Suite, Apt, #, efc. ’ Suite, Apt. #, elc. z DO NOT WAITE IN THIS SPACE
Cily & Stat . City & State . 4. FEI Number Applied For
‘ 7 -
(241 fﬂﬁkﬂ, f%fz/d/f gyﬁ C'kd- %@% 59-331 016 Hot Applicable
zip__ 2O Cougt & 1 Count . - $8.75 Additionat
3 3055 4 /&ﬂ TIOE S /51/4 5. Certificate of Status Desired 1 Fee Required
- »- 6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent  _ -
. Name Z-
Dostovod (GrRKeR
PARKER, DONOVAN 5 "
N treet Addr E(P.O, Bo;Wr is N?}gﬁpte?y/
13 71ST STREET 17230 NN & 2c8
MIAM) FL 33141 /
. City ﬂ é Zip Code
oa focks FL | %3055
8. The above named entity submits this statement for the purposs of Ghanging its registgied office o:/registere ent, oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. gfiﬁ/
SIGNATURE ﬁﬂﬁ/ﬂ Van) [aR&eR F CE i v X & ¢/0 #/0 Z
Signature, typed or printed name of registered aﬁent and tile il applicable. [NOTE: Regislered Agent signature required when reinstating) gATE / {
Faltas Jd gl os
9.-This corporaticn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 . o
Fax fiing réauirement and elects o do o, After September 13, 2002 Fes will be $75000 | '* tocion Campaion Francing - _ f?d;'iﬁ’o“éi‘éf‘*
(See criteria on back) ¥ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS . 2. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE,.... e .PCEO,, . ...... PR [# Belte TILE PCED g [Wchange [ Addition
Mk 7L b PARKER, DONOVAN - -+ NAME Dowvovan GREER
siRecT ADORESS | 1339 71ST STREET stoee ooress | #7220 MO 48 TA Fia
omv-st-2p | MIAMI BCH FL S CITY-ST-2P ﬂ/od /gogdl Froanla 33055
TITLE [J Delete TLE SecheTa TREISURC L Ol Change  [Bddtion
NAME NAME Nogfeste Me Mal,
STREET ADDRESS sTREET ADDRESS |/ 72 B O A/ # 5’54 %&é
CiTY-5T-2P UN-S2P g focila F/y‘&é 33055
TITLE et ) © [ Dalets™ R e - -—[J Change  [] Adaitipn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TME - O Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TITLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS = | staeeT apDRESS
CITY-ST-2IP CITY-ST-ZP

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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rggeiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachffent with an address, witl fke empowered.

SIGNATURE:

Caytima Phone #

I

nwa

CR2E034 (4/02)




