2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088693 FILED
1. Entity Name Feb 21, 2000 8:00 am
DETAILS...DETALLS...PRODUCTION SERVICES INC. Secretary of State
02-21-2000 90020 046 ***150.00
Principal Place of Business ) Mailing Address
455 ACACIA 455 ACACIA
SARASOTA FL 34234 SARASOTA FL 342343701
S T — NI O
V403 YewilwoQH V902 Kewilwoggh| I
Suite, Apt. #, etc. . Suite, Apt. #, o1C. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 65 08 Applied For
fD ALAS 0\),\ , R SAAA SGTK) L . 01577 Not Applicable
Countr Zi Countr » ‘ T ition
Jk‘ ;l )L_} ountry ZL] 9\3 ‘ | auntry 5. Certificate of Status Desired d gese qulﬁ?:dm al
- 6.- Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name -
FISHER, SHARRON r e ‘
455 ACACIA Street Address {P.O. Box Number is Not Acceptable} \O[O 5 K‘i‘/"l LM’OA-’
SARASOTA FL 34234
™ SALASTA FL |55 >4 |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistared agant and title it applicabla. ({NOTE" Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW1!I FEE IS $150.00 : S
Tax i reuvement and olects s )}After MAY 1, 2000 Fee wm$ be $550.00 10 5:,‘j;’{'ﬁgn‘;ag“;:;g,“uﬁg”:"““g ] fz.OO May Bo
. . ed to Fees
{See criteria on back) c Make Checi. Payabls to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ velte TITLE B Change [ Addition
NAME FISHER, SHARON NAME .
streer aoress | 455 ACACIA smroonss | VA0 KEMILworTH
Y -ST-2P SARASOTA FL 2420 Y -gT-719 SOAASDYTA . FL_. EL P! Bﬂ_
TITLE 1 petete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TILE - ~ - : - N ] oelete TITLE - - -~ =) Change~ ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 2 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE 2] Detete TITE [J Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report or supptemental report is true and accurate ard that rny signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this repe atired-y Chapter 607, Florida Statuies nd that my name appears in Block 11 ar Block 12 it
changed, or on an attachmaa han address, & :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R OEETE Dato Dyt Prons #

CR2E034 (9/99)



