FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P97000044822 ecretary of State

1. Entity Name 04-18-2003 90113 018 ***150.00
BMH PRODUCTIONS, INC.

Principai Place of Business Mailing Address
200 S. PARK ROAD 200 S. PARK ROAD-
SUITE 425 SUITE 425

Business 3. Mailing Address

2, Pnnmpal Place of
‘jo (LI worl_ples Yopp Ao/lytood plee
‘g' - #-qetc; S Souitt, sute foL# em'ﬁ{ G785 St [ CHECK HERE IF MAKING CHANGES
City & State “a‘f City St/atey Mpo'D 'q 4. FEI Number 65‘075 4312 :z:ogzc:] ::;b,e
32,'2 03.4] Country le? » OM Country ' 5. Certificate of Status Desired | ?fgz -Flkesq 3:’:(;"“”
6. Name and.Address of Gurrent Registered Agent - =~~~ - - - - - ~-- -7, Name and Address of New Registered-Agent-

Name

HECKAMAN, BLAIN L

Street Adcress {P.0. Box Number is Not Acceptable}
2699 SOUTH BAYSHORE DRIVE

MIAMI FL 33133

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00
i 8. Election Campaign Fi i
At May 1, 2000 Fo il bo $55000 et Sompag sy $5.00 ey oo
Make Check Payable to Florida Department of State '
105, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PSTD [ oelete THLE Change [ Addtion
NAME HALKIN, BRUCE NAME Py
vd oM
stheer a0oRess | 200 S. PARK RD., SUITE 425 sweeraonness | Yoo©  Holly ewoo™ Al 975 2
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP h"D//V[.«JOOF.D ﬁO( /# 3‘30‘2_ {
TITLE : [ palete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
3 e TTTTTYTYOTT Oelee T T T 7ot T T Othange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE 3 belste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ) 3 oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ telete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | herebwy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signature shalil have the same legal eﬁect as if made under oath; that | am an cfficer or director
of the corparation or the receivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery & wth an addrpss, with all other like empowered.
NATURE REQUIRED Y)i5 /o3 959-967-959 S

SIGNATURk}ﬂ ST Z ri=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate £ Daytime Phone #

L= o=, =24V

nv

CR2E034 (10/02)



