2001 UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENT #

1. Entity Name

U R THERE PRODUCTIONS, INC. o

P96000086936

Principal Place of Business

Mailing Address

1323 SE 17TH ST

STE #308

FORT LAUDERDALE FL 33316
us

2. Principal Place of Busipess
2100 57 Sigeet”

3. Mailing Address

2 NWE™ Seeer

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

e

AV 61¥3900

H

Cny & St; Cily & St — 4. FE| Number Applied For
JZA’J-‘(M[L.QQ | l/ fm - _ 650733673 Not Applicable.|. —
— o) L~ Z'*’W —gcou“”y“”ﬁ'—'— 3. Certificats (s Desi $8.75 Adattional
———3 cB 3 0 I .BYD ) P 6%3 0 I 0 M 5. Certificate of Status Desired O Foo Requireclllona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

NOLAN, BRAD

1323 S.E. 17TH STREET, STE. 308

FORT LAUDERDALE FL

o Name

Street Address (P.O. Box Number is Not Acceptable)

33316

City

FL l Zip Code

8. The above named entity submits this statemel

SIGNATURE A

rpose of changing its registered office or registered agent, or both, in the State of Florida.

(o]2 z/a/

Signalure, typed or printed name of registered agent and tite if appliceble.

(NOTE: Registersd Agent signaturs required when reinstating) DATE f

8. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $550.00

10, Election C: ign Fi i
Tax filng requirement and elects to do so. After September 12, 2001 Fee wlil be $750.00 ection Campaign Financing $5.00 May Be
Py Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD [ Delete TITLE (O Change [ Addition § '

NAME NOLAN, BRAD NAME ek

__ STREET ADDRESS |.1323.SE 17TH.ST STE-308 - - — STREET ADDRESS — J— —— e -§—

CITY-ST-2P FT LAUDERDALE FL . CITY-ST-ZIR' . ‘ . flﬁ

TITLE 7 Delete TImE T L'9 hange [ Adﬁ o

NAME NAME \ -

STREET ADDRESS STREET ADDRESS hal

CITY-ST-2IP e ) o CITY-8T-21P :
|~ TmE [ Delete TILE [ change [ Addition

NAME NAME ) _— — oy i =

STREET ADDRESS STREET ADDRESS 11000 "3.]4 ’f 174001

CITY-sT-2IP CITY-5T-2P -1/ “:";‘_!_J l:‘;ﬂl 111--311

- f w50 0PSO

TITLE T Delete TITLE PR Change dition | 1

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-St-2ip CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete THLE [ changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurale and thal my si
of the corparation or the receiver or trustee empaowered to execute this report a
changed, or on an attachment with an address, with ali other likeg

SIGNATURE:

Y P T

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B

SIGNATURE AND TYPED Of INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #




