FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000099875 Secretary of State
1. Entity Name 05-02-2003 90236 040 ***150.00
KELLER MONASH PRODUCTIONS, INC.
Principal Piace of Business Mailing Address
3875 PEMBROKE ROAD 7491-C5 N FEDERAL HWY
HOLLYWOOD FL 33021 #10€
us BOCA RATON FL 33487
- IR R

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKlNGi CHANGES

Cy & Stata " City & State 4. FEI Number : Applied For

65—0802817 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (| $8'75 Additional
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, WILLIAM Street Address (P.O. Box Number is Not Acceplable)

200 EAST PALMETTO PARK ROAD

SUITE 101

BOCA RATON FL 33432 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of 1egistered 2gent and tille if applicable. {NDTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) L
8. Efection C; Fi
Attr May 1,2003 Foo il e $550.00 oo AT - A A
Make Chack Payable 19 Florida Department of State
10. ¥ OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P . O Detete l TMLE []Change  [[] Addition
wme | KELLERAMARK NAME
staeer anoazss | 7491-C5 N FEDERAL HWY, #106 STREET ADDRESS
cv-st-ze - | BOCA RATON FL 33487 oTY-ST-2ip
e VP O Delete TITLE O Change [T Addition
NAME GAMBELLO, MICHAEL NAME
sTreer ap0RESs | 7491-C5 N FEDERAL HWY, #106 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33487 CITY-5T-2IP
{11 Tt s - [ betete TITLE [ Change  [] Addition
NAME ) ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TIILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP : CITY-ST-2IP
TITLE O telete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O] petste TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2IP : CITY-S1-21P

12, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or qn an attaghment with an address, wi gjother like empowered. /C{W W &um'

Data Daytime Phone #

SIGNATURE:

2
g

dd

CR2ED34 (10/02)



