2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suénphe
indicated on this report or supp!
0{1 the cgrporatlan or the recgiv
changed, or on an attachmg i s, wi ptered,
e

SIGNATURE:

with 1h|s tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al repbrt |s and geeyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&}%/o l 30S bb3. 1637

SIGNATURE AWHINTED NAMF OF SIGHING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)

1. Entity Name S S
LEGACY PRODUCTIONS, INC. ecretary of State
03-01-2001 90506 001 ***300.00
Principal Place of Blginess ™ e ' Mailing Address
LEGACY PRODUCTIONS, !NC. 6201 SW 96 ST,
MIAMI FL 33156 R . MIAMI FL 33156 . . VouUuso
us . . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEINumber  65-0595209 Applied For
T Not Applicable
Zip " Country 2ip Country 8. Certificate of Status Desired O $8 75 Additional
: Fee Required
e < - - G2 Namé and‘Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent-
Name
SEGAL, ELLEN B
Street Address (P.O. Box Number is Not Acceptable
6201 SW 96-ST. ress ( x Number is Nof Jol }
MIAM! FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed namea of registered agent and title it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150,00 1 . N .
o - 0. Election C Fi n
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Tristmlz:n daggr'ilr?t?uti:;inu 9 fi;%qohgf-}isse
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TLE ‘CIchange  J Addition
NAME SEGAL, ELLEN B NAME
stReeT Abcress | 7340 S.W. 122ND ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP
TILE D 1 Delete TTLE [ crange [ Addition
NAME SEGALELLEN B NAME
STREET aoDRESs | 7340 S.W. 122ND ST. STREET ADGRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-ZiP
TIMLE - . 3 Delete TTLE ) change [ Addition
NAME ' ST NAME i = N A ‘
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE O celete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



