2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000010993 ecretary of State
1. Entity Name 04-07-2003 91035 019 ***150.00
H & R PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5424 NW 35TH DRIVE 5424 NW 35TH DRIVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address l '"“Ill Hl ’l“l ml' ||l'| Ilm |I||l |||Il ’"” ||”| ll”l m" WI ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3363021 ' Not Applicable
- I o S % PR S ,__Zi‘_)_.___._.:éz-_:é._. —fs ..E?.U.niri___ e urm |~ B, -Certificate of. Slalus Desiredez—Hawns gese g?ql‘:?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN' HAROLD . Street Address (F.O. Box Number is Not Acceptable)
5424 NW 35TH DRIVE
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity submits thi ternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept

the obligations of,r

/

istered agent.

AL VRV H@Ml&?ﬂm«ﬂ ?‘W‘C{WJ" O‘f/c:/c%

SIGNATURE

Signature, typed ot grinted name f\f registered agent and tHeif applicabls. {NOTE: Registeret Agent sighature requirad when reinstating} 1 EiATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Election Campaign Financin,
Atter May 1, 2003 Fee will be §550.00 fon Carpeign Fnancing . - 85,00 way Be
Trust Fund Contributicn. Added tc Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ petate TITLE [ change (] Addition
NAME ROTHMAN, ROBERTA A MAME
STREET ADDRESS | 5424 NW 35TH DRIVE STREET ADDRESS
orv-st-2¢p | GAINESVILLE FL 32653 CITY-ST-2P
TITLE D [ pelete THLE O Change [ Addition
NAME ROTHMAN, HAROLD NAME
STREET ADDRESS | 5424 NW 35TH DRIVE STREET ADDRESS
Come-sT-2P_ | GGAINESVILLE-FL:32653 - i imom s oo o S e | O STa0P i | s s m e o - e e en e U
TITLE [ pelet: TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P * CITY-ST-2P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-§T-2I°
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY - ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

changed, or on an attachrpel twnh an address

of the corporation or the recgiver of trustee emp/ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all

her like empowered.
AR REQUIRED g irofd) po\‘hmm ?;qa O‘f( //o?;, 4535 ST

SIGNATURE ANDTYPED ORPRIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR " Dala l/ Daytime Phone #

SIGNATURE: _

AV  BIELLOD

CR2E034 (10/02)

B
'



