2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000020488

1. Entity Name

LYONHEART PRODUCTIONS, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 0381 027 ***150.00

Principal Place of Business

3161 SOUTH CREAM DR #906
HALLANDALE FL 33009

Mailing Address

3161 SOUTH CREAM DR #8506
HALLANDALE FL 33009

734474

2. Principal Place of Business 3. Mailing Address

A

AT

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0755375 Applied For
Not Applicable
e | County Zp Country_ - 5. Cetificate of Status Desired™  [J =~ feselggﬁ:’;éﬁow
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Name ﬂ ! L

LA BRUCE, MICHELE S Street Address (P‘g\Box Numge(r)ianot Acceplable)

3161 SOUTH OCEAN DR 806 e

HALLANDALE FL 23009

2Ubl Soth Orean De- 900
ity Zi de .
(da Lean | Ha [lomdolo FL [2¥509

22— Dvd  vwcle LaBaocy

/ol

¥t and tte if applicable,

(NOTE: Registerad Agent signatura required when reinstating)

pafE

9, This corporaticn is eligible to satisly its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) |

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees |

1. OFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD MDelete e XJ_{Y M Crage [ Addition
NANE LA BRUCE, MICHELE $ HAVE am Ledo De. HioL
staeet aooress | 100 LINCOLN RD., STE 830 siweecamneess (3(6  Sowtia Octan DO
omv-s-2e | MIAMI BEACH FL 33139 CITY-57-2Ip HQ“MQ\O L:lL _3300j
T VP [ Delete e [Jchange [ Addition
NAME LEON, ADAM NAME
street anosess 13161 SOUTH OCEAN DR #906 STREET ADDRESS

_omv-st-ze_  (HALLANDALE FL.33009. .. .. . . CY-S5T-ZP_
TIILE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P #cm-m-zw
TILE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LCITYvST-ZIP
TME O Delete TILE [ Clchange [ Addition
NAME NAME .
STREET ATIDRESS STREET ADDRESS
CIV-ST-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental re;
of the corporation or the receiver or trustegee
changed, or on an attachment #&h

SIGNATURE

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

Sty psss55- 6850

Data Daytime Phone #

g
g

CR2E034 (10/00)



