2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000069143

POMPANO BEACH FL 33065 -

May 05§, 2002 8:00 am
1. Eniy Name Secretary of State

SMALL PRODUCTIONS, INC. 05-05-2002 90302 047 ***150.00
Principal Place of Business Mailing Address

12201 NW 35TH STREET 11560 NW 56TH DR #14

#535 POMPANO BEACH FL 33076 :

2. Principal Place of Business 3. Maifing Address 'H\
[2233N (WO 35 STaest [2233 NWas ST ‘
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Choaal <parrres “ne— | Cog ey d. N2 650691450 Not Applicable
Zip Country Zip untry " ; $8.75 Additional
B3 S F-BR RS 5 _& oD 5. _Cemflcale of Status: Destgd . O Pos Ftequireclt |'ona
-+ -~ - - 6.°Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL, SUSAN L : Street Address (P.0. Box Number is Not Acceptabie)
11560 NW 56TH DRIVE X33 N 03&5-’&&.9"
14
POMPANO BEACH FL 33076 ity ip Code
Foaal Spzass FL SloS

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Add'ed o Fe);s
{See criteria on back) |l Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete THTLE [JChange [T Additicn
NAME SMALL, SUSAN L NAME
streeT anoress | 7164 NW 68 DR STREET ADDRESS
CITY-ST-2P PARKLAND FL CITY-ST-2IP
TNLE O delete TTLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME - |- - st = -~ oelete - °Q Tme - ClChange [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
THLE [ Detete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIRE [ Detete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or tr

change?, or on an attachment with gfraddress, with all other like

y
SIGNATURE:

sy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further sartify that the infermation
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

/EIGI‘AATUHE AND 'rv::gon PRINTED NA| SIGNING QFF|CER OR DIRECTOR
HUS A maite , RE. ST o nil

Daytima Phona #

PR LE=) 4/ 2 foz 95455 -de00

cuoooww ml

NV

TUANERRR

CR2E034 (9/01)



