2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000099875

1. Entity Name

KELLER MONASH PRODUCTIONS, INC.

Secretary of State

05-19-2000 90027 009 ***150.00

Principal Place of Business

PMB 272 .
7491-C5 N FEDERAL HWY
BOCA RATON fL 33487
us

Mailing Address

FMB 272
7491-C5 N FEDERAL HWY
BOCA RATON FL 33487

us

2. Principal Place of Business

ﬂ

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

. 65-0802817 Not Applicable
Zip Country Zip Country 0 $8.75 additional

ificate of Status Desired
5. Certificate of Status Desire " Fee Reqmred

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglstered Agent

MCCARTHY, WILLIAM
200 EAST PALMETTO PARK ROAD

SUITE 101

BOCA RATON FL 33432

Name

Street Address (P.Q. Box Number is Not Acceptable)

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 or printed nama of registered agant and title it applicable.

(NOTE. Regstered Agent signatuse required when reinstating) DATE

9. This p_orporatign is eligible to satisfy its Intangitle FILE NOWI!!! FEE IS $150.00 10. Election Camaaign Fnancing $5.00 May Bo
Taxfthng rgquwement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O A dd-e d to Foes
(See criteria on back) a Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P : : I Delete TME VICE ¥FPeiEc) CENT J Change ﬂ_Addition

NAME KELLER, MARK NAE Mfd(—ﬂgff— EELLY

stReeT ADDRESS | PMB 272 7491-C5 N FEDERAL HWY swerraness | e  SUMS o HE

crv-s1-2¢ | BOCA RATON FL 33487 s | FT. (MooERDAE , FL- 5550/

TITLE 1 pelete TILE 7 [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delese TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IF CITY-5T-21P .

TTLE ] Delete TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

LE O Delate TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§T-21P

TTE O pelete TITLE [ change (1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraty
of the corporgtion. or the regefver or trustee empowered to executy
( 5

changed or DR-aA

SIGNATURE

land that my signature shall have the same legal effect as if made under oath; that | am an officer or director
loridg Statutes; and that my name appears in Block 11 or Block 12 if

5100 954 1% o7

Date Daytime Phona #

hIS report as required by Chapter 60

May 19, 2000 8:00 am

CR2E034 {9/99)



