2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # 5 ’
1. £ty Narme P9B00003826 Secretary of State
LAND OF 1D PRODUCTIONS, INC. 03-29-2002 90844 001 ***150.00
03-29-2002 90844 002 *****g 75
Principal Place of Business Mailing Address
4R IS PONT-CIRCLE—— e i8] RIS POINT CIRCLE .
| BOGA SATON FL-T4X _—BOCA RATON-FE-89¢——
2. PnnciEl Elace E Business E 3. Mailing Address "Iml“ III mll ||||] llm ||"} Ilm ||III I"n “]]' Iml “m |||”|I‘
Suite. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ity & State 4. FEI Number Applied For
boca” Lares , €1 |bocd Raroo €0 650832410 o o
a 3 %q Courtry 5 ‘*g q Cmm& 5, Certificate of Slatus Desired Iy ?:;'gasqmd‘;ﬁm”
"6. Name and Address of Currenmggal_leroﬂ Agent 7. Mame and Address of New Registered Agent
_ . . o o : P § _Nar'r_m_w _ - -
Ms’ sm L Streel Address (P.O. Box Number is Not Acceptabile)
433 PLAZA REAL
SUITE 275
BOCA RATON FL 33432 City FL | ZpCode

8. The above named entily subrmils this stalement for the purpose of changing its registered olfice or regisiered agent, or both, i the Stale of Florida,

.

ol We £ im0 .o .
- T "_;'"- -~ __-{_,‘ 7:- s ,,.z.‘-f :
SIGNATURES " - e £ T el e
Signatsa. typad or printed vame of regisiened ag-nu‘nd e appicania. INGTE: Rogrsturud Agenk signittue s reduiret when rgirstatiug) DATE
9, This corporation is sligivle to satisfy its lntangiole |- FILE NOWNIL FEE IS $150.00 10. Eleci o
. Ele Cal F
Tax fiing requiremant an elects to do sa. | . After May 1, 2002 Feo will be §550.00 - ° %uzl':z:nd g:ri'r?;m g:ncmg o Ss-oqul;:i :e
{See criteria on back} O [tk Check mmmd Stetn '
1. QOFFICERS AND DiRECTORS 12. ADDiTIONSICHANGES TO OFFICERS AND DHRECTORS IN Tt
Y !D . O Deteta THLE Oicoange [ Agdition
HAME FERRARA, JOSEFH NAME 6 6
st aoeess |4081 184S POINT CIRCLE St e g Doctike GLvd
crv-si-oe [BOCA RATON FL 33431 Y. 7.2 o 3
THLE [+] (3 petete THE Dlonange [ Adaian
NAME FERRARA, ARLENE HAME ﬁ
steet anoness | 4081 IBIS POINT CIRCLE STREET ADOHFSS o LA IM 61.-\0)
crv.st-ze  (BOCA RATON FL 33431 CiTY-S1- 2P
nnE 0 Delere TLE [ change 3 aggition
wag " B e ~ = = N e — e . — e 7
STAEET AZDRESS STREET ADDRESS
LTy~ ST=2 CITY-ST-2IP
ot
nLe [J Detete WL Clcrange [ Adadion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFy-ST- 7P : CIFY-ST 2P .
e 3 velete ME Clcrenge [ Adottion
MAME NAMEL
$TREET ADDAESS STREET ADOHESS
Qie-STLT% CiFY-S1-ZiP
nmne (J pelere LE (O Change {1 Addilion
NAME HAME
SALET ADDRESS STAEET AGDRESS
CITy-57-2 oy -81. 2P

13, | hereby certify tha! the information supplied with this filing does not qualify for the exemplicn staled in Sgetion 119.07(3)), Florida Statutes. | further certily that the information
indhicated on this report or supplementat report is true and accurzle and that my signature shall have the same legal effect as if made under patn; hat | am an officer ar direclor
Qi thg corporation of the receivwer oF trustee empowered 1o execule this tepor! as required by Chapler 807, Florida Stalules, and that my name appeats in Block 11 or Block 121
changed. or on an altachmenl with an address, with all other !ike empawered,

SIGNATURE: . NS &unuu/) | Msetn.  3/N / 0.




