2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004967 Apr 13, 2001f88:?0t am
1. Entity Name ecretary 0 ate
BARBARA SLOAN/COX PRODUCTIONS, INC. L s S0C 03 et 2000
Principal Place of Business Mailing Address
FAG-CRVGTAL-GOURT- 3645-CRYITA-COURT .
MAM-F-3900— MAM-FL-39%05- | AIEI T
s S - AT
T ﬁ/i/év View Courr 20 K fey View Courr ‘
Sute, Apt, #, efc. Suite, Apt. #, btc. DO NOT WRITE IN THIS SPACE
ity & State - Cily & State 4. FE| Number 85“%43993 Applied For
jjﬂﬁ/ﬂ"fﬁ é/ﬂ gpj aretty &4 - 5 Not Appiicable
| Country 2 Count . . 8.75 Additional
91’ 27 . ¢/ aj 5. Certilicate of Status Desired O Fee Roquired
j ¢6 Name and Address of Current Rgﬁ?ﬂgent ’? 7. Name and Address of New Reglstered Agent

Name

COX-DONALD-IR- r€G DencS, Esa.
. cceptatﬂe)

Street Address @D, Box N is N
3545-GRYSTAL-GOURT s o g s N Asopiade)

MAMHF-33433

i

7, GREEE

8. The above named entity §l§bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. hsarer

Bk R T
4
SIGNATURE
Signature, typed or printad name of regisierad agent and title if applicable. {NQTE: Registared Agent signature required whaen reihstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00.May.5o-
_. . Tax filing requirement and elscts to do $0. -wrwr . o{>m=~After-MAY-1, 2001-Fee-will-be $550.00 =~ - - Trust Fund Contribation. ":f‘ijdJedTEﬁf?;Ee -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TLE P Thange [ Addition
BARBARA NAME . s
N COX, $ G0 Ailey View Coar#
STREET ADDRESS | 3B4S-GRYSTAL-GCOURT STREET ADDRESS 7
orv-st-ze | MIAMIHFE-33133— OTY-ST-2IP Ig‘/p haretry &G4 FOOo¥
e SO . [ Deiete TLE Change [ Addition
NAME COX, DONALD JR. NAME |
STREET ADDRESS | 3845-CRYSTAL-GOURT STREET ADDRESS 3/ a /g /! V’ ew Cou rr
crv-st-ap | MIAMMEL-33133- CITY-$7-2IP ,ﬂﬂ hAre? s é‘i OO0 Y
TITLE *' [ celets TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE . [ Delete TITLE (] Change  [] Addition
NAME NAME o
STAEET ADGAESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§1-2IP '
TITLE ™ petete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS ] T " STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigh an address, with all other like emgowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

CR2E034 (10/00)




