2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000102990

1. Entity Name

PYRAMID PRODUCTIONS, INC.

Mailing Address

9262 SUNRISE DRIVE
WEST PALM BEACH FL 33403

Principal Place of Business

8262 SUNRISE DRIVE
WEST PALM BEACH FL 33403

3, Mailing Address

YILH Soncise W90 Sonrise DO

Suite, Apt. #, elc. Suite, Apt. #, alc.

FILED
May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90178 039 ***150.00

N0 RN

DO NOT WRITE IN THIS SPACE

City & Stat g City; & State 4, FEI Number Applied For

Lﬁ ¢ QPAE_KJ. CF-L - Lt‘) £ ) ﬁQ(kj ﬁ . 65‘0905516 Not Applicable
Jom BB e e L GOy . I .  Country g oo | o 88,75 Addilic
’5—]?)“1'0 % 332?0 3 S CaTieaE of SEUs Dgared U1 Fog Raquired ionel
6. Name and Address of Current Registered Ag?:'ﬁt 7. Name and Address of New Registered Agent
Name

WALKER' HOWARD F I Street Address (P.O. Box Number is Not Acceplable)

14815 PEACE BLVD

SPRING HILL FL 34610

City

Zip Code '

FL ;

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.

# D
L
Y
SIGNATURE
* Signalure, typed or printed narne of ragistered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
L

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

TITLE P O Delete THTLE e SAENY BThange [ Additon | S

NAME WALKER, HOWARD F Il NAvE Howﬂvéj £ waiketU Tt )

sineer sooress | 9262 SUNRISE DR sweetaconess | 4G eD DY € Df' ;o;

onv-si-ze | WEST PALM BEACH FL 33403 avsze fQKe tAFK FL 33403 &

TITLE * [ Delete TLE [ change [ Addition 5

NAME NAME

STREET ADDRESS | ) _ _N_sweeraoomess f e -
N —oTTmT o B ) | B h

TILE . ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY- ST-2IP

TITLE O peleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

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

TILE O oelzte TILE [ change [ Acdition

NAME NAME

STREET ADORESS - STHEET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ Delete TITLE dchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 8P CITY-5T-2P

changead, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: A\ SClEa0 URE (2 AR

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

5¢) 626 TUY

SISNATURE AND TYPED OR PrII’ED NAME OF SIGNING OFFICER OR DIRECTOR

d/(?/@g

lDals Daytirma Phone #




