FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
€

DOCUMENT #  P97000052589 cretary of State
. Entity Name
09-16-2002 90109 018 ***550.00
-THREE PRODUCTIONS, INC. /
Principal Place of Business Mailing Address
294 NORTHEAST 32 COURT 294 NORTHEAST 32 COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address ““”Ill ||| |||" ’"” ||"| III""N IIII] |“|| |l||||”|| m'”l" ‘I“
Suite, Apt. #, etc. Suite, Ant. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0762298 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 A_dditr’onal
- Fee Required
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APQOSTOUIS, VINCENT
294 NORTHEAST 32 COURT
CAKLAND PARK FL 33334

Straet Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N )
. X 10. Election & Fi
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 0 Trﬁzt‘l.;zn daggri'r?gu“z;mmg | fdsd.gﬂohé?a)ésse
{See criteria on back) O Make Check Payable to Department of State ; '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME APOSTOLIS, VINCENT NAME
sTaeet aooRess | 204 NORTHEAST 32 COURT STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK FL 33334 GITY-ST-7IP
TE,. [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
We - T | e [ Delete =~ TLE et T T = O Change = [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2iIP CRY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [} Oelata THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. { hereby cerify that the info
indicated on this report or
of the corporation or g
changed, or on an atthchme

ith thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tf execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il ogyer like empowered.

AREQUIRED A [oz

e R o N e ——

SIGNATURE:

CR2E034 (4/02)



