2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018197 Feb 20F§]6(];:0D8-00 am

J M C PRODUCTIONS, INC. Secretary of State

02-20-2000 90025 020 ***150.00

Principal Place of Business Mailing Address
3389 SHERIDAN ST 3389 SHERIDAN ST
#443 #449
HOLLYWOOD FL 3302t HOLLYWOQOD FL 33021-3608
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 _02 41 823 Applied For
Not Applicable

Zi t i Counts it
® Couniry P ke 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STOYER, JEFF ~  ~ ~ l " STONER _\EFF
" S P.O. Box Number is Ni ble)
5020 TAYLOR STREET RN TR BRZET RD

HOLLYWOOD FL 33021
o Uy llywo od: FL | “333a1

t for the purpose of changing its registered office or registereJagem. or beth, in the State of Florida.

-1~ 00

8. The above named engity submits this g

SIGNATURE
of registered agent and itle if applicable. {NOTE: Registared Agent signature required whan reinstating | DATE
o sss ot | attrMAY 1 2000 Fee il ba o000 | "> EeCIonCamosiontarcig - $5.00 ey 8o
g e - ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addiion
NAME BEHAN, MEGAN NAME
stReeT ADDRESS | 5020 TAYLOR STREET STREET ADDRESS
CY-51-2P HOLLYWOOD FL 33021 CITY-§T-2P
| mme D ] Deleta THILE [Jchange  [] Addition
NAME STOYER, JEFF HAME
STREET ADDRESS | 5020 TAYLOR STREET STREET ADDRESS
| tv-s1-zp HOLLYWOOD FL 33021 ey~ §3-2P
T I Delete TINE [ Change [ Adtition
NAME [ —_ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-ST-7iP
TiTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . ] CITY-§T-2P
TLE Ser W T T [ Delete TITLE [J Change [ Addition
NAME - NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE I Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
TITY -5T-2IP CITY-5T- 209

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 thal the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gff address, with all olher kg empowered.

SIGNATURE:

T R ‘.--/-.h‘."/
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie #

CR2E034 (9/99)



