2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002224 Feb 01, 2000 8:00 am
1. Entity Name S
ecr f
SBM PRODUCTIONS, INC. etary of State
02-01-2000 90046 015 ***150.00
Principal Place of Business Mailing Address
1561 NW 7 STREET 1561 NW 7 STREET
BOCA FATON FL 33486 BOCA RATON FL 33486-3219 9 1 1 5 8 b—
BT > AT R
2’3‘-\\ M W, 'So S“W Z‘5<—u N, w 3oT weecT
Suite, Apt #, elc. o . Sulle, APt # etc, R e = = DO NOT WRITEIN THIS SPACE - 2 T o0~
_qty & State City & State 4. FEI Numbar | |Applied For
£T. Lavdeedrce , L F‘r CauDeedatt, M S- 08\ > [ [Not Applicatle
Zip Countr Country " . i
’5 33 \ \ t)sj 5 . -33 3 \ \ \J,S . 5. Certificate of Status Desired O ?ese Rglﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
L. WA MMALT.~
MAHHN' WILLIAM Street Address (PO. Box Number is Not Acceptable)
234 NW-30-STREET—
FORT-ALDERDALE-F-33314 ; ; T T axREec T _-
o L AW Ve XA
B c‘tye)ﬁ(:ﬂt . ‘@ﬁ‘T&‘/\J . FL lec%—‘rtp

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

/- 2 Y~ 2000

SIGNATURE
Signature, typed or printed name of registered agenit and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
_ 9. This corporation is sligible 1o satisfy its Intangible | . FILE NOW!Il FEEIS $150.00 .. . __ || 0. . - . .
Tax filing requirement and elects to 4o so. I " After MAY 1, 2000 Fee will be $550.00 | e ?sctron Campaign Financing 0 $5.00 May Be
= st Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEC'[QRS iIN 11
TITLE PVST [ Dalete TITLE Pﬂ e el T E’ﬁnge [ Addition
NAME MARTIN, WILLIAM NAME Wi W, Ma.e,
STREET ADDRESS | 2341 NW 30 STREET STREETADDRESS | 9o M-t o -;T"' s'rce T
oimy-ST-2IP FORT LAUDERDALE FL 33311 gimy-s1-ap BocaA RrtToAN | F—L 33‘1 ¥
TITLE . . ) . [ delete TITLE U . pa.f. .00 T - 3 Change Mn
NME L L e, NAME SoaAmd  MANRT .
sweeTaORES} |, % STETADDRESS | 1aotsy M) -t 7T BWRCE T
omy-st-zp T CTY-ST-7P BocA RAaT | FLC BIIYY (L
TITLE J pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange L] Addition
NAME NAME
e i, T W . —— — ORI . Pp— = s — - - — . o -
STAEET ADDRESS * STREET ADDRESS S ) v
CITY-$7-2IP CITY-8T-2IP
TIMLE T petete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e i D T * [ Delete me A : [ change [ Additien
NAME NAME
STREET ADDRESS R . STREET ADDRESS =
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify 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 ag te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an add e empowered.

SIGNATURE: ARG T /-14- 2000 4S5~ H4¥( -0~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deayume Phona #




