2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P97000093579 Mar 23, 2000 8:00 am
. Entity Name
r
PRODUCTION NETWORK LEASING, INC. Secretary of State
03-23-2000 90022 046 ***150.00
Principal Place of Business Mailihg Address
5383 ALTON RD 5383 ALTON RD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2014
TP sV AV GG AE TN
Suite, Apt. #, etc. Sui‘te, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 65—0792206 Not Applicable
&P Country 2 Courtry 5. Gertificate of Status Desired ] ?eae;’?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUCHHOLZ, KRIS Streat Address (P.O. Box Nurnber is Not Acceptable}
5383 ALTON RD
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purr')ose of changing its registered office or registered agent, or both, in the State of Fiorida,

' SIGNATURE T :
s s Signatore, ypet of printed mame of fegistered agent and “n“xa“"aa?m?m? (NOTE: Regstered Agent signature required whan renstating) DATE

9, This lc.orpora:i.on is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fakmg rgqutremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled o Fesés
{See criteria on back) O Make Check Payable to Department of State

11. : QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD © O Delere TMLE [Jchange [ Addition
NAME BUCHHOLZ, DOUGLAS c NAME

STREET ADDRESS | 799 W. 115TH ST STREET ADORESS

CITY-5T-7P OVERLAND PARK KS 62210 CITY-8T-2P

TITLE v O oelete TIMLE [JcChange  [J Addition
NAME BUCHHOLZ, KATHY NAKE

STREET ADDRESS | 5483 ALTON RD STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-2P

TITLE | T [ Delete TTITLE - ) Clchange 1 Acdition
NAME BUCHHOLZ, KRIS NAME

STREET ADDRESS | 5383 ALTON RD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 lcmusrzlp

TTLE [ netete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE " [ Delete l TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TIME ] pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2FF

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shal have the same legai effect as it made under oath; that | am am officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1zif

changed, or on an attachmenjith an addresg, wi r like empowered.
SIGNATURE: /1@0 w L 3lxolov (305 X551

susmtune AND TYPERQ DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phons

CR2EN34 (9/99)



