FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P96000101598 ecretary of State
1. Entity Name 04-17-2003 90622 020 ***150.00
SESAME STREET PRODUCTIONS, INC.
Principal Place of Business . Mailing Address
393 NW 2ND AVENUE 399 NW 2ND AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432 _
I N AMIADR RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0713077 Net Applicable
Zp Country 4ip Country 5. Certificate of Status Desired 0O 'iae'gesq Q:ﬂtional
6. Name and Address of Current Registered Agent ) 7 '7. Name and Address of New Registered Agent
Narne
WHEELER' CHRISTOPHER C ESQ. Street Address {P.0. Box Number is Not Acceptable)
2255 GLADES ROAD STE 340W
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NQTE: Ragislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) )
. 9. Election Campaign Financin
At May 1,200 Feo wil be $55000 FoctonCorpagy Frarons ) $5.00 wy oo
Make Check Payable to Florida Department of State
10. ‘2w QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ Change ] Addition
NAME SCHMIDT, RICHARD L HAME .
steeen snosess | 399 NW 2ND AVENUE STREET ADDRESS
arv-st-ze | BOCA RATON FL CITY-ST-2P
TILE ST O belste TITLE O change [ Addition
NAME LOGLISCI, JUDITH A ) NAME
sTReeT ADoRESS | 399 NW BOCA RATONBLVD STREET ADDRESS
CITy-ST-2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE - T e O pekete ~ = TE - R .- - ~ew- - -[J-Change-- - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TILE [ elete TITLE [ cnange [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
Ciry-7-21p CITY-ST-2IP
TIMLE : [ petete TILE {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
us e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver g
dress with all other like empoweres.,

changed, or cn an attachment

SIGNATURE:( /1 ' el Y 15-PB _F352- 4y 7

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phene #

) —— -

AY 6[330‘?0

CR2E034 (10/02)



