2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000002224 Jan 23, 2001 8:00 am

1. Entity Name

SBM PRODUCTIONS, INC. Secretary of State

01-23-2001 90119 027 ***150.00

Principal Place of Business Mailing Address
2341 NW 20 TH 8T ' 2341 NW 30 TH ST
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 3331t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0941472 Applied For
Not Applicable

Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
. . o o - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTIN. WILLIAM YRNART A WLl /N T
1561 NW 7TH ST e PO B PR T e £ T

BOCA RATON FL 33486
oA ATEO FL | Z28{K )

8. The above named entity su 'or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 3
Signfiture, tyi intad f regist nt tia if ficable. {NOTE: Ragistered Agent signature raquired when reinstating) DATI
l‘.:;;lt_/“u:e! lre‘g%pmmawﬁerwfn tle if applicable. lagistered Agent sig q LN [+)
) Z o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST O pelete TILE [\ =N DXcChange [ Addition

NAME MARTIN, WILLIAM NAME mﬁ"2-'r—H'JJ WL L B .

\ 2. ST T
STREET ADDRESS | 1561 NW 7TH ST stheer anoress |7 & { QO @ e

orv-siz¢ | BOCA RATON FL 33486 st | RocA@qor— , (L 22 L)

TILE VP O Delete TITLE Jv (change [ Addiion

e MARTIN, SUSAN N MNART >, SV s%_mﬁ-f\)ag_

sTREET ADDRESS | 1581 NW 7TH ST smeranness | 2 | Do ER S

on-s-22 | BOCA RATON FL 33486 , sz | 050 e AT | L TIHKD

T O Delete TITLE ' [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE £ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

e [2] Detele TILE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelgle TITLE [ Change [ Additicn
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplementai report 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 ar trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iik%%ered.

SIGNATURE:

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

' | D-0V  (actHuSLO4YOL

RV I B 87 Ve R

CR2E034 (10/00)



