2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000031343 Apr 10, 2000 8:00 am

1. Entity Name

JOINT CHIEF PRODCUTIONS INC. ecretary of State

04-10-2000 90166 032 ***150.00

Principal'Place of Business Mailing Address
98085 SW 123 TERRACE 9885 SW 123 TERRACE
MIAM) FL 33176 MIAMI FL 331764935

AN

2. Principal Place of Businass 3. Mailing Addrass ”'I"“i “l ml I " |I| I“ “ II |
E‘{f!iter,‘ Apt. #, etc. | Suite, Apt. #, etc. . Lo - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 UB Applied For
52548 Not Applicable
Zi Zi G it
|p Country s ountry 5. Certificate of Status Desired (| $8'75 Add't"’"a[
Fee Required
6. Name and Address of Current Registéered Agent . 7. Name and Address of New Registered Agent
PP ’ Name
SIMMONS, SHAWN Street Address {F.0. Box Number is Not Acceptable)
9885 SW 123 TERRACE -
MIAMI FL 33176 ‘ _
. . . City FL Zip Code
8. The above named entity submits this statement for the"purpoéé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agenl and title if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!l FEE IS $150.00 ot ion Ei
Tax filing réquirement and elects to doso™ BT BT MAYA P0G e Wil b 5660:000mse 10 DIECHON Dampalgn fnanaing. $5.00 MayBe
o TEust Fund Contribution” = Added to-Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delets TMLE [ Change [ Addition
NAME SIMMONS, SHAWN NAME
STREET ADDRESS | 9885 SW 123 TERRACE STREET ADDRESS
CITY-§1-2P M|AM| FL 331?6 CITY-$T-2IP
TLE S0 O netete TIMLE [ change [ Addition
NAME SIMMONS, PEGGY NAME

STREET ADDRESS

STREETADDRESS | 0885 SW 123 TERRACE

CITY-ST-ZIP M|AM| FL 33176 CITY-ST-ZIP
TMLE VD L[] Detele TME [J Change 17 Addition
HAME ALBERT, DOMINIC NAME

STREET ADDAESS

STREETADDRESS | 11812 SW 107 COURT

CITY-ST-2P MIAMI FL 33176 CITY-$T-2IP

MLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS | STREET ABDRESS

CITY-ST-2P . e R N2 S R

TITLE O palste TITLE o . = - [ Ghanga—[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE O velete TITLE {T) Change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-ZP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption st i Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and,accurate and that ; all have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowergd 1ff execute this repor€as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachmentaiih an address, wit

o A eesasEto U~Y~00 o€ G- 2297

SIGNATURE:

AND TYeED OB PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore

CR2E034 (9/99)



