FILED .
F004 FOI}\SDI}SELTR%?’%%%RA“ON Apr 30, 2004 08:00 AM.

MENT # P98000023265"

1. Enbty Name
NUVYU PRODUCTIONS, INC.

Secretary of State |

|

Principal Place of Busmess Mailing Address
4181 SOUTH PINE [SLAND ROAD 4181 SQUTH PIME ISLAND ROAD
DAVIE, FL 33328 DAVIE, Fi. 33328

TR

i

|
|
) . . 04222004 No Chg-P CRP2E034 (10/03) 1
Do NOT WF%& g E.:- li%"% ?. HE S SPASE: 4. FEI Number Applied For
65-0836451 Not Applicabla l
5. Certicate of $tatus Desired a Ei'zgqtﬁ?g;ﬁm' ]‘

6. Mame and Address of Current Registered Agent

R & PINE L AND D, DO NOT WRITE
DAVIE, FL 33328 IN TH'S SPACE

8. The above named entty submits this stalement for the purpose of changing ds registered office or registered agent, or both, in the State of Flarida.  am famibar with, and accept
Ihe pbhgalions of regislered agent

SIGNATURE i

Signaturk lyped or proted name of regsierad agenl and Oile if appic able (NOTE Regislered Agent $.gRat.in rrquiren when reinstaling) DATE .

FILE NOWI! FEE IS $150.00 9. Election Campaign Frmancing $5.00 May Be :

After May 1, 2004 Fee will be $550.00 TrustFund Contabution L) Added to Fees ‘

i

10, QFFICERS AND DIRECTORS [ \

e PSTD !
NAME SNYDER, SHELL!

SIREET ADDRESS
ory.-s1-21P

4181 SOUTH PINE ISLAND ROAD
DAVIE, FL 33328

HILE

NAME

SIRELT ADORESS
CITy-&1-2IP

L

NAME

STREE? ADDRESS
CiTy- §3-2P

DO NOT WRITE

THLE

NAME

STAEET ADGRESS
IS RARYIY

IN THIS SPACE

FITLE

NAME

STREET ADDRESS
CIty-ST- 20

TNLE

HAME

STREET ADDRESS
GITY-sT-2IP

12, | hereby certify that the information supphied with this filing does not qualify for the exermption stated n Section [19.07(3)(1), Florida Statutes, # further certify that the information
indicated on s report o sup
of the corporation or the recews
changed., or on an attachment

SIGNATURE:

enlal reparl 15 true and accurate and that my signature shail have the same legal eftect as If made under gath; that | am an othcer of director
trustes empowere this tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§

o

/MZ;/Z] e d. [c’c/;f//e @heil.)sngf/eﬁ “//16/0‘/

y
SIGNATURE AND YYPED OR PRINTED NAME a; SIGNING QFFICER UR DIRECTOR Paykme Fhone &

gsif ) of; s




