FILED s
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am |

DOCUMENT #  P98000090845 Secretary of State
1. Entity Name 03-05-2003 90088 005 ***150.00
4 ALL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
9481 RICHMOND CIRCLE 9461 RICHMOND CIRGLE
BOCA RATON FL 33434 BOCA RATON FL 33434
N — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
65'0870512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese.;esq lﬁidci’tional
— [ ———————6—Name and -Address of Current-Registered-Agent 7--Name and Address of New-Registered-Agent
Name '
LOPEZ, ANTHONY L .
Street Address (P.C. Box Number is Not Acceptable)
_ 9481 RICHMOND CIRCLE
" BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submils:,tm}stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered acént.” e -

SIGNATURE X T . Cemms - c e -
Signatura, typ-egm printed name ¢l ﬁws'tyﬁ: agenénd title \MJDHCBDIB.— - (NOTE:—ﬁeg-}sisrsd‘Agem signature requirec when reflslating) DATE
FILE NOW!!T FEE IS $150.00 . I .
’ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fges

Make Chaeck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE P [ pelets TITLE [ Change [ Addition |y
NAME LOPEZ, ANTHONY L NAME S
streeT anoress | 9481 RICHMOND CIRCLE STREET ADDRESS g
orv-s-zp | BOCA RATON FL 33434 CITY-ST-2P g
TTLE T [ pelete TILE [ Change [ Addilion %
NAME LOPEZ, ADRIANN HAME

streeT aboress | 9481 RICHMOND CIRCLE STREET ADDRESS

crv-st-z¢ | BOCA RATON FL 33434 —_— . Romstae | . . ..

TITLE [ pelete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2P CITY-5T-2IP

TITLE (7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY- 57-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE . T change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental repes is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige grhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ar?garg in Biock 10 or Block 11 if

changed, or on an attachment with ar’adg ss:, witi all othgr like empoygred. éf
SIGNATURE: % v ZGUIRED o 3/03 8 S3y-80e8”
D NAME 8F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE AND TYRED R PRIN




