UNIFORM BUSINESS REPORT (UBR)

DUCUMENT # P98000057671

1. Entity Name

TRIPLE S PRODUCTIONS, INC.

Principal Place of Business

8813 DOWNING STREET
BOYNTON BEACH FL 33437

Mailing Address

86813 DOWNING STREET
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

_FILED

franiopwoe hr-

RETARYOF STATE
AR ORATIONS

00 JUN -1 M 2: g

AV

DO NOT WRITE !N THIS SPACE

A

City & State City & State 4. FEI Number APP | D FOB Applied For
bg—ogg.ﬁé; 1 Not Applicable
Zi t Zi Count iti
® Country v ountry 5. Certificate of Status Desired ~ []  $8+79 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHINE, ARTHUR
Streel Address (P.O. Box Number is Not Acceptable)
8813 DOWNING STREET
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and titte if applicable. {NOTE: Ragistered Agent signature raquired when reinstatng) DATE
. . . RS . - ¥ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $o0.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added ¢ Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FOID [ Delete TIMLE [ Change [} Addition

NAME SHINE, ARTHUR NAME

staeer appeess | 8813 DOWNING STREET STREET ADDRESS ,

orv-st-ze | BOYNTON BEACH FL 33437 CTY-ST-7IP 200002342032
Pt B L o B T | M B U __i'l 4

TITLE “SOVD {7 Delete TMLE TR l;l UU"HU‘Q{ﬁ& 1 tion

NAVE SHINE, PHYLLIS N KRNKISE, TS THERI S8, 7o

streer aooress | 8813 DOWNING STREET STREET ADDRESS

crv-st-ze | BOYNTON BEACH FL 33437 CITY-S7-27IP

TME ) - [ Delets TILE mv [ Change Haition

NAME HAME CHARLES JTKUPSkY &

STREET ADDRESS sTReFTADDRESS | § B/ DowA/1 N & STREE'T

CITY-ST-2IP LITY-5T-2IP “BotuToA) BeEfeH F 1 33 Y37

THLE [T Delete THLE [J Change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O belste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TILE [ Changa [ Addition

NAME NAME o

STHEET ADDRESS STREET AUDRESS P A D

CITY-ST-2P CITY-57-2P :

13. | hereby certify that the information supplied with this tilin
is true

indicated on this report or sypptexaental rgpe

SIGNATURE:—4

M 26 2o®

é:] does nat qualify for the exsmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yafed thexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATHRE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dala

Sol -)BEEC®

0006587

CR2E034 (8/99)



