Y Pl g

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # PATOO0034 [54. ST FLA_Acive Secretary of State

1. Entity Name FL PRo 1T 05-02-2002 90058 044 ***150.00

FAIRWAY PRODUCTIONS GROUP, IKC .
570142346 FLD (([3]iay

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
428 M. micmpey TR | 9123 N MiiThey TR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F 208 ¥20%
City & State City & State 4. FE! Number Applied For

‘PA er ’BC.H G:Dbi FL 'Dnbm BCH é])[l)1 T—:l— . (05 "O—! q 7 3 LJ'Q Not Applicable

Zip Country Zip Country 5. Certificato of Status Desired ~ []  $8-7 Additional

3340 PR 13340 | P B, Fee Roqused

S =7 Name and Addressof Current Registered Agent™

Name

. TMDQ NOT WRITE e, —veannooehe Sirest Address (P.O. Box Number is Mot Acceptable)

- IN THIS SPACE

i 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.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE
: o i . ; January 1- May 1 Fee is $150.00

9. Th 1 ligibl f bl ) S

e o g e Rt tay 1 oo o S50 1. Socson Capogn g $5.00 oy o0

5 r'Et, o9 back) : 0 Amended UBR is $64.25 Trust Fund Contribution. O Added to Feas

(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TMLE ol TITLE
:‘?MMET ADDRESS H AMLIL "RO\I C . :;::EiTADDRESS
i [T HOORISUCKLE bR

t - Fart
TME Y TIFLE
NAME -Hﬂmuu, R.CHARLES T NAME
$TREET ADDRESS

STITAORES (1 & 0ep TSTh AVE A

CITY-ST-2IP Bl REACH . FL.- 2348 CITY-S3-2IP

CR2E034B (12/01)

R O e e L e P S 11 (] S S e e e e o n e e o o e ) P

=TS

NAME Démp‘,lo r < NAME

s |W02 MolotoR | DO NOT WRITE

...r_nﬁ-—..;—.sﬂ__ - e T wﬁi’é R S R e e ENEE S S mar
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-7iP
TITLE TmE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP Ciy-ST1-2iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all giher like empowereda.

-

SIGNATURE: / Wm Z/Z%A'Z 5l- @25 -1/

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




