2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000101598 A ecrciary of State

1. Entity Name

SESAME STREET PRODUCTIONS, INC. 04-30-2002 90114 007 ***150.00
Principal Place of Business Mailing Address

399 NW 2ND AVENUE 339 NW 2ND AVENUE

BOCA RATON FL 33432 BOCA RATON FL 33432

I

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07 13077 Not Applicable
- Zip ) Country : 2R - |- Gountry - =5, Certificate of Status Desired O $8 75 Add!ttonal
Fee Requirdd ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELEH’ CHRISTOPHER C ESQ. Street Address (P.Q. Box Number is Not Acceptable)
2255 GLADES ROAD STE 340W
BOCA RATON FL 33431
City ] FL [ Zpcode

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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agerit signature reguired when reinstating) DATE
B ™ | e 3002 roe oo gsmogo | 10 EecionGommaon g $5.00 iy e
e ' ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ Change [ Addition
NAME SCHMIDT, RICHARD L NAME
sTReET A0DRESs |399 NW 2ND AVENUE STREET ADDRESS
crv-st-ze - |BOCA RATON FL CITY-ST-21P
TMLE ST O Delete TITLE [ change [ Addition
NAME LOGLISCH, JUDITH A NAME
STREET ADDRESS | 399 NW BOCA RATONBLVD STREET ADDRESS
crv-st-zp - |BOCA RATON FL 33432 el . fjom-srze —- - L s
TINLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
e [1] Delete TITLE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing.does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trus powered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an attachment with a reg; with all other like empowered.

. o Ry /) _’&-%-V’
SIGNATURE: LU e H27777) d-10-02  (58))592-4717

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



