FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $48000030536

1. Entity Name

DISTRAXTED PRODUCTIONS , INCs

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Y20 Jerrsn) WENVE

3. Mailing Address

Y20 JEFERSon] AVENE

Suite, Apt. #, elc.

Suite. Apt. £, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90181 012 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
mlﬁmt MH k Pl/ mlm‘ w t F‘, 66_067?233 Not Applicable
Country Country $8.75 Additional

3239

33(39

5. Certificate of Stalus Desired

|

Fee Required

DO NOT WRITE
IN THIS SPACE

k

7. Name and Address of Current Registered Agent

e )NTRASTATE REQ\STERED NGEUT (oo

Street Address (P.O. %&Eher is Not Accepﬁble}
- SUITE 2600 |

City

mipamit

FL [ Zip CodeasBl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signauve. typed of printed name of registered agent and title if applicabe,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

TITLE PPST TLE

NAME esrerad ’JR‘)[B NAME

STREET ADCRESS | LF2y | STREET ADDRESS

arv-stze | MERM| BEACH , 33'59 CITY- ST 2P

TITLE ! TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE TINE

NAME NAME .
STREET ADDRESS STREET ADORESS :
CITY-S7- 2P CIrv-$1-7p DO NOT WRITE
TITLE TITLE | I N TH l S S PAC E
NAME NAME i ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS. | 5

CITy-5T-2IP CITY.57. 2P :

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlifg that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07{3)4i). Florida Statutes. | further cerlify that the informaticn
is reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as #f made under oath; that | am an officer or direclor

indicatéd on t
port as required by Chapter 607. Florida Slatules; and that my name appears in Block 11 or on an

of the corporation or the receiver or trusiee empowered Lo execute this re|

attachment with an address, with all other like empowered,

SIGNATURE:

(250695~ Tood

Date Daytime Phone ¢

SIGNATURE W OR PR:NTE%«JF SIGNING OFFIGER OR BIRECTOR
—

CR2EQ34B (12/01)




