FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
SOCUMENT Apr 24,2002 8:00 am 3
# S B
iy e P98000047431 ecretary of State
YR *oske ok =]
PEARTREE PRODUCTIONS, INC. 04-24-2002 80332 023 7713000
Principal Place of Business Mailing Address
1069 S.W. 5TH STREET 2080 NW. 2ND AVE. #6 BEEsTTTT
BOCA RATON FL 33486 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Adadress HII"IH "I m” m” "m"m "m "m I{m l"’m"lmll 'm |||‘
Suilek. Apt. #, etg:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650836094 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I MULLINJAMES === T T T T T Siieat Audiess (P.0. Box Numbar s Not Accap@Ebiel = - =
2263 N.W. BOCA RATON BLVD., #205
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registerad agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Ts corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T N
o rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHAMNGES TO QFFICERS AND CIRECTORS IN 11
TITLE Dp - O pelete TITLE [0 Change {7 Addition §
[+
NAME PEREIRA, CLAYTON NAME =
STREET ADDRESS 1069 SW. 5TH STREET STREET ADDRESS §
CIzY-ST-2IP BOCA RATQN FL 33483 CiTY-ST-ZIF %
TALE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
- STREET ADDRESS [ . e e meie—eom omn ——— . _l  STREET ADDRESS . _ o . _ —
CLTY-ST-ZIP_ CITY-ST-2IP
THLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TIE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIFL_

13. | hereby certify that the information supplied with this filing does not qualify for the ﬁplion stated in Sectig
indicated on this report or supplemental report is true and acgurate and that
of the corporation or the receiver or trustee em i

changed, or on an attachment with an addr,

ade und

e lagal effect as ath;

, Flerida Statutes,

07(3)i), Florida Statutes. | further certify that the information

that | am an officer ‘or director

ame appears in Block 11 or Block 12 if

SIGNATURE: _ 2~ il il @4// SIA) <
SIGNATURE AND ;9!5 OR PRINTE Date 7 Daytifia Phone #

-




