2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012178

1. Entity Name

H.B. PRODUCTION SERVICES, INC.

Principal Place of Business

1225 BENNETT ROAD 1225 BENNETT ROAD
SUITE 200 - SUITE 200
LONGWQOD FL 32750 LONGWOOD FL 32750
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc,

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90106 028 ***150.00

GG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3430939 Applied For
Not Applicable
i r i oun it -
Zp b Country e o i Elf_,_‘_,., R Country } 5. Certificate of Status.Desired___ -[] $8.75 Additional  z=|
> g Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
BROCKMAN, HARRY J JR. Sireet Address (P.O. Box Number is Not Acceptabie)
1225 BENNETT ROAD
SUITE 200
LONGWOOD FL 32750 = F T
ity L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registered agent and til'e il applicable (NOTE: Registered Agent signalure required when reinsiating) DATE
. Thi ion is eligi isfy its Intangi F NOwW!I!t FEE IS $150. . . ) .
9 _lT_hrsfﬁ.orporanqn is enltg;blg tc|) e;xgst y(;ts Snoanglble At |;.‘iv ) Vzv o1 F slllsb $5°500 0 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and glects to do so. er ' 20 & witl be : Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
mLE D 7 oelete TALE O Change [ addiion | S
S
NAME BROCKMAN, HARRY J JR. NAME )
STREET ADDRESS | 1225 BENNETT ROAD, SUITE 200 STREET ADDRESS 3
CITY-S7-2IP LONGWOOD FL 32750 CITY-ST-2IP a
o
TILE O Delete TITLE O change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e _ . CITY-ST-2IP . .
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TmE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GITY-ST-2IP
TILE [ elete TILE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that ! am an officer or director
of the corporation or the receiver or trustep empowerad 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with arfagtiress, with all @ ike gmpowered.
A sFeniy % /907 339'9070
ECTOR v ' /5'53 ~— Daytims Phone #




