FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000080337 ecretary of State

1. Enlity Name 04-28-2003 91459 037 ***150.00
FRANK FLYNN PRODUCTIONS, INC.

Principal Place of Business Mailing Address
4621 HOLLYWOOD BLVD © 4621 HOLLYWOOD BLVD
TOP FLOOR TOP FLOOR
2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State ... 4. FEI Number Applied For

. ie 65_0917738 Not Applicable
Zi C e Zi t "
P ountry i Country 5, Cerlificate of Status Desired O g‘g'ggﬁf:ét'ona'
6. Name and Address of Current Registered Agent- - -~ - - B - - 7~Namse and Address of New Registered Agent.
Name

FLYNN, FRANCIS M
5000 ADAMS STREET o

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

HOLLYWOOD FL 33021-7149

City FL Zip Code

8. The above named entity submits this statement for the purposae of changing its ragistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $150.00 - - |
, El ign Fi
After May 1, 2003 Fee wili be $550.00 ° Erz:tuﬁzn((:jagopri;igbnmi:: nens O fdsd.tgHOI\g:)e;sB ¢
Make Check Payabie to Florida Department of State ’
10. . OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP . ) [ Gelete TITLE P [ Change [ Addition
wave | FLYNN, FRANCIS M - HAME
street ADDRESS | 4621 HOLLYWQOD BLYD STREET ADDRESS
ery-st-z2 | HOLLYWOOD FL 33021 CITY-ST-7IP
THLE _ ‘ L1 Deiete TITLE Ol change [ Addition
NAME R . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP {ITY-S1-2IP
TILE - Ol pelete =~ me - - CoTTm et : *T 7 - [change [ Addition
NAME Ll NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-5T- 2P CITY-$T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-87-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with antaddses: ith all other like empowered,

SIGNATURE: SIGNANUIREZSVONUIRED Yy §-073 9{?.42/-77?0

Daytime Phone # 7

SIGNATUHEMOH PRINTED NAME 0??1"6 DOFFICER OR DIRECTCR Date

t9ccyli

A\

CR2E034 (10/02)



