2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069143 Aug 22,2000 8:00 am

1. Enty Nams | Secretary of State

SMALL PRODUCTIONS, INC. 08-22-2000 90220 023 ***550.00
Principal Place of Business Mailing Address
7164 NW €8 DR 7164 NW 68 OR g .
PARKLAND FL PARKLAND FL vouvuaug

L JIA

M

2. Principal Place of Business NA 3. Mailing Address * 2 i -
—
12201 NW 3T ST HSeoNW Se ~Da. JoY
Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<AS <+ (Y =~ oY
ity & Stat City & State 4. FEI Number 65’0691 450 Applied For
( c)oLniQ 5 Prdent?y QL G.Dfla.ﬁ SPASOBS 3 - Not Applicable
Zip Y Country 13 &3, Zip Country ~ [ualds N . $8.75 Additional
- . 5. Certiicate of Status Desired  _ [] . h .
--.43 =065 ::R“LQSA' - ,.330-1‘, — wsh - & B = Fee Reguired -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name
+
SMALL, SUSAN L
Street Address (P.O. Box Number is Not Acceptabie)
7164 NW 68 DR
PARKLAND FL
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name 6l registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligitle to satisiy its Intangible FILE NOW!! FEE 1S $550.00 10. Elsction . ion Financi
Tax fiing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be 750,00 | 10 So0on Cempaign Fnancing -+ $5.00 way 8o
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TILE [ Change [ Addition
NAME SMALL, SUSAN L NAME
STREETADDRESS | 7164 NW 68 DR STREET ADDRESS T~
CITY-8T-ZiP PARKLAND FL CiTY-§T-2iP )
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c-st-zp | . o _CITy-S1-2P i )
TITLE O pelete TITLE I Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iF CITY-ST-2IP
TIME . [ palte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE ] celete TITLE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-27
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | 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 o this repart or supplemental repart is true and accurate and that my signature shaf! have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trusteg empowerad to execute 1bjs report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an gdofess, with all other Iike powered.
. i P
SIGNATURE: __ SI D Arglos 45U 2850000
RE ANDTYPED OR PRI B R T Dale Daytima Phone #

SUS AN Mol

CR2E034 {5/00)



