2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
May 30, 2000 8:00 am
PORCH SWING PRODUCTIONS, INC. Secreta ry o f State
- 04-28-2000 90065 010 ***150.00
Principal Place of Buginass Malling Addrass
5100 TOWN CENTER CIR. 5100 TOWN CENTER CIR.
STE 330 STE 30
BOCA RATON FL 33486 BOCA RATON FL 334361008
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THLS SPACE
City & State City & State 4. FE) Number Anplied For
- 1007 ‘?7&') PLIED FOR Nct Applicabla
Zip Couniry Zip Country , $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired
6. Nama and Address of Curreni Registered Agent 7. Name and Address of Now Registered Agent
Name
EH.G. RESIDENT AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE SUITE 330 .
BOCA RATON FL 33488
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate ¢! Florida.
SIGNATURE )
Signature. typed or printed name of ragistered agent and ile if epplicablg. (ROTE: Registered Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finangh
- - . paign Finanging $5.00 May Be
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution. ] Addad to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O petete e Jemage [ Adition | &
RAME GILBERT, EDWARD H NAME 2
smezr aonress | 5100 TOWN CENTER CiR. STE 330 STREET ADDRESS 3
CITY-S7- 2P BOCA RATON FL 33486 CITY-ST-2P ﬁ
TME 3 petete TMLE Ochange [ Addition | O
HAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-55-2IP CITY-S1-217
TInE O petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-2IP
LE 3 celete TITLE CJ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-57-1P CHTY-S5T-2P
e O Detete TOLE [ hange T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CY-ST- 2P
e [ petete ME change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2°P
13. 1 hereby certify that the infarmation supplisd with 1his filing does not,qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and aceuratg and that my signature shalt have the sams legal effect as if made under eath; that | am an officer o director
of the corporation of the receiver or rusteeeMpindgeadtore & this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Blogk 12 it
changed, or an an attachment with an a ﬂﬁw of ermpowered
SR mECUIAED
SIGNATURE: sPLAICC AL Sirdb s LR UL I 02/08/00 (561) 361-9300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Dale Daybma Prona §
Fdward—+H—Gitbert




