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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L]
DOCUMENT #  P95000019681 Apr 24,2002 8:00 am :
t fS
1. Entiy Namo ecretary of State
GRIDLOCK PRODUCTIONS, INC. 04-24-2002 90327 013 ***150.00
Principal Place of Business Mailing Address .
329 JACARANDA DRIVE 329 JACARANDA DRIVE .
PLANTATION FL 302¢ PLANTATION FL 33324 BUybrov
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0587186 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Shw £
ROBBINS, JONATHAN S Street Address (P.O. BOSM ber is NoLAcceptable)
350 E. LAS OLAS BLVD. A
SUITE wée 0O S\J\Tﬁ \600
FT. LAUDERDALE FL 33301 i i
City SP\W‘»E— FL Zip . ode .-
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.
SIGNATURE
" Signature, typed or printed nama of registered agent and Litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi5 corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ] LA I - R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::',o:::dag;ﬁ'r?guzg:mmg ﬁiﬁﬂ;‘g’;se
(See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS | EE2 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete Tme Ol change [ Addition | 5
NAME ROBBINS, NORMAN NAME g
staeet aooress | 329 JACARANDA DRIVE STREET ADDRESS §
orv-st-ze | PLANTATION FL 33324 CITY-ST-2P m
TILE T [ pelete TITLE [ Change [ Addtion S
NAME ROBBINS, IRIS NAME
sTReeT aporess | 329 JACARANDA DRIVE STAEET ADDRESS
CITY-ST-ZiP PLANTATION FL 33324 ‘ CITY-§7-2IP
TITLE VP [ Delete TITLE [ Change (] Addition
NAME ROBBINS, MICHAEL NAME
stReeT ADDRESS | 329 JACARANDA DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE S O Delete TILE [ Change [ Additien
NAME ROBBINS, JONATHAN 8 NAME
siaeer aooRess | 329 JACARANDA DRIVE STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-5T-2IP
TITLE 1 pelete TITLE 7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
— STREET ADDRESS.|. oo oo m e e oz e =z A SIREETADORESS =) S _ o
CITY-ST-2IP CITY-5T-2iP

of the corporation o
changed, or on an atkg

SIGNATURE:._

with an adarese~with all otber like empowered.
. .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
a iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y1)

S _SIGMATURE'AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

s}

aytime Phone #

-%\5/?\OEB)US 4-156-02 4I4-309%



