2002 UNIFORM BUSINESS REPORT (UBR)

s E———— |

DOCUMENT

1. Enlity Name -

SMG PRODUCTIONS, INC.

4

P97000051459

Principal Place of Business

Mailing Address

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90079 014 ***

150.00

€191 ORANGE DR.. STE. 6165 H- 6131 ORANGE DR.. STE. 6165 H

DAVIE FL 33314 DAVIE FL 33314

2, Principal Place of Business 3. Mailing Address , II'"II' “I llm lll” Ilm II'“ Ill” Il’l' Iul{ "I” I"Il I”II ll“ lll{
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appiied For

650776271 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired A $8'75 ﬁ_\dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS T S s s Mt T s e — e I "Name - - - - — - DR - -

MCLEROY, R. PHILIP Street Address (P.O. Box Number is Not Acceptabla)
6191 ORANGE DR, STE. 6185 H
DAVIE FL 33314

r

City

FL

Zip Code

8. Jhe above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Floridz

S NATURE
Signaturs, typad or printed name of registerad agent and titla it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

8: "This corporation is eligible 1o satisfy its Intangible
-, Fax fiJing;requ.iFement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

7 (Sée criteria 'on back)

o

Make Check Payable 10 Department of State

Added to Fees

changed, or on an attachment with

SIGNATURE:

indicated on this report or supplement
of the corporation or the receiver or tr,

report is true and accurate

lee empowsreT T execute this report as raquired by Chapt
address‘ grko-cprowered.

I S

and that my signature shall have the same legal efl
er 607, Florida Stat

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change {7 Addition
name.. . [MCLEROY, SEAN NAME
STREET ADORESS | 6191 ORANGE DR STE 6165H STREET ADDAESS
or-st-ze | DAVIE FL 33314 omy-sT-2IP
TITLe {7 Detete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
S e o i e e O Deltg e [ Change [ Additicn
_NAME AN = ¥ - Frremm s s NTAME%-_ e B T e mR T e D T e e bt e Sz s e - UL e
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ oelete TNLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

fect as if made under oath; that | am an officer or direclor
utes; and that my name appears in Block 11 ar Block 12 if

Fr2rmpg @@7771’327

SIGNATHRE

A

ND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTCH

Date

Daytime Phone #

j
é

CR2E034 (9/01)




