2002 UNIFORM BUSINESS REPORT (UBR)

PgigNngl\ellENT # P96000034938

' STEPHEN PIERRE PRODUCTIONS, INC.

Mailing Address
1836 S.W. 136TH PLACE

Principal Place of Business

2262 NW 94TH AVE
MIAMI FL 33172 MIAMI FL 33175
- P

T 2 e == SRS
=t

2. Principal Place of Business 3. Malling Address

/7365 \a/ 1FEAE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90070 003 ***150.00

™

A

DO NOT WRITE IN THIS 8PACE

City & State City & State 4. FEl Number Appliad For
Mjéﬂ‘f[_ )Z:L 65-0666916 Not Applicable
ip / Count 7 i
ap S P Cauntry 5. Certificate of Status Desired d0 $8.75 Additional
J 9/ M- ge— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN, THEOPHILUS F Strest Address (P.O. Box Number is Not Acceptable)
1836 S.W. 136TH PLACE
MIAMI FL 33175
City FL Zip Code
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 Flerida. !
SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. o o . 1 .
|9, This sorporation is eligible to satisfy its.Intangible__ b . ... E_I_LE,_NO)N..!LEEEJS. $150.00. . —.|.-10-EiectionCampaign Financing -~ $5:00"May 85"
Tax filing reqlirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} [ Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (3 Change  [] Addition §
NAME STEPHEN, THEOPHILUS F NAME =)
sTReET ADDRESS | 1836 S.W. 136TH PLACE STREET ADDRESS §
CITY-57-21P MIAMI FL 33175 CITY-ST-2P w
- 1
TMLE D [ Delete TITLE [Qchange [ Addition | O
NaME STEPHEN, MONICA N
sTReET ADDRESS | 1836 S.W. 136TH PLACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33175 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 1 peleta TITLE ClcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O pelete TITLE [J change [ Addition
NAME NAME
_STREET ADDRESS » | s s i e e e . s J] = STREET. ADDRESS =} e e m e e - e - e o m e ma——
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goas-ae
indicated on this report or supglemental report is true gad accurate and
of the corparation or the receiver or trustee £Mpowe2 ed o exe
changed, or on an attachment with an addiess A

SIGNATURE:

qualify for the exemptio
hat my signature s

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
cute this rédort as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

 305- 552~ 6892

Date Caytime Phone #




