2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

PO8000069114

HUVINEN SHOW PRODUCTIONS INC.

Principal Place of Business

11870 W BISCAYNE CANAL ROAD
MIAMI FL 33161

Maiting Addrass
11870 W BISCAYNE CANAL ROAD
MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15,2002 8:00 am
-~ Secretary of State

) 05-15-2002 90173 029 ***158.75

AR A AR S

DO NOT WRITE IN THIS SPACE

LARSSON, KARL W™

o od e Tt T gy T Gt

City & State City & State 4. FEI Number Applied For
65—0920775 Not Applicable
Zi Count Zi Countr iti
P Hniry P uniry 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

= — e i i = R T = el

.
ST T e

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

11870 W BISCAYNE CANAL ROAD
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primtad name of ragistered agent and tle it applicabla. (NOTE: Registerad Agent signeture reguired when reinstating) DATE
Il
. L . . m
9, ?Isfﬁprpoéa“q;ﬁ::?;b‘: Sezalugsgcl‘tz érganglble At FI;E N-?‘;vgéz I;EE IS"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax 1fing requir na e ' er May ee wi be $550.00 Trust Fund Coentribution, Added to Fees "\a
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

TTLE P [ Delste TILE ) ctange [ Addition
HAME LARSSON, KARL W NAME

streeT anoress | 11870 W. BISCAYNE CANAL RD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 ) CITY-ST-2IP'
Rrie - O Datate TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP!

THLE 1 Delete TITLE [J change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS . .
P Yo S RSP ey | PAAVPSITRSIERS PSSR e s S N i I
TILE U] Detete TITLE [ Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TITLE [ elete TITLE | O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P GITY-ST-ZIP:

TITLE 3 selete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

?f‘ orian aﬁ:hment Wl;lhfn addrefs,

SIGNATURE SIGN

indicated on this report or supplemental reportjs true

13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and thg¢my signature shall have the same legal effect as if made under oath; that i am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

- R T 202

Date Daytime Phone #

N
i
8

Y

(CR2E034 (9/01)




