2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P98000051865 Mar 22, 2000 8:00 am
" By Neme | Secretary of State

Q PRODUCTIONS, INC. 03-22-2000 90045 027 ***150.00

) A b
Frincipal Place of Business Mailing Address

OAKLAND

20 — - avasa
FORT H P FL 33324-2737
us /&SBW
T T ARSI EN M IO
SE5D N, Sipre ford> 7 bGs2 N S7prE o) T
Suite, Apt, #, elc. Suit?. Apt. #, etc. 0O NOT WRITE IN THIS SPACE
G~ 1o¥ &Iy
City & State City & State 4. FEI Number Applied For
Lpudeapace Laces . Fr | Landead meE  Lares FE 650847477 ol Applicaic
ZI‘pj?)-;j;/q Cm:':;iyj/.}— Z}_’i’? /4’" Cz;ir}n:# 5. Certificate of Status Desired O gg"g;‘sqlﬁ:’e'ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ) Ty T Name -

Ghch P lex

Street Address (P.O. Box Number is Not Acceptable)

5967 NW 60 DEwe
Y Con g Springs FL | $554 7

3/r5 /20

rfprinted 7ma of registared agent ghd ttle if app'ﬁcahle, {NOTE' Registared Agent signature raquired when rsinstatng) DATE
-
9. This corporatipn jsaligible ld satisfy its intangicle FILE NOW!!! FEE IS $150.00 ‘ L
Tax fflin; requ%%ts s After MAY 1, 2000 Fee wa$be $550.00 10. Elaction Campaign Financing $5.00 May Be
< e - ’ N Trust Fund Contribution, (] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ change [ Addition
NAME MILLER, GREG NAME
STREET ADORESS | 5363 NW 60TH DR STREET ADDRESS
Cry-sT-2e CORAL SPRINGS FL 33067 Clry-S1-2Ip
1
TILE D OJ Delete TITLE [ change [ Addition | ¢
NAME MILLER, MICHAEL NAME
STREET ADDRESS | 5363 NW 60TH DR STREET ADDRESS
ciy-S1-4F CORAL SPRINGS FL 33067 GiTY-51-2IP
_WIE . - .| Okt TTLE DOl change [ Audition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
(iTY-ST-21P \ CITY-§T-2IP
TiLE [ [ Delete T {J cange [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgf@mental report is jye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver of trustee em redl/o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifent witH an addre: i gther like empowered.

SIGNATURE: X ' 3(15/p0  (95y) 735 - 431

smuffyﬂnnw ED @H PRINTED NA‘)IE OF 5IGNING OFFICER OR PIRECTOR Date Dayurme Phone #

|
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§



