2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #  P99000005167

1. Entity Name

HOWARD MARSHALL PRODUCTIONS, INC.

[ AL TS AV)

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90057 041 ***150.00

Mailing Address

1318 W TERRA MAR DRIVE
POMPANO BEACH FL 33062

Principal Place of Business

5100 N FEDERAL HWY # 406
FORT LAUDERDALE FL 33308

TR/ ATRY

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
65-08809 7 Not Appiicable
2i Count Zi Count i
® ouniry P ountry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
“™ 6. Name and Address of Current Registered Agent~ *— ~— .~ G w2 e —7.:Name and Address of New.Registered Agent - - -
Name

GOLNICK’ MARSHALL Street Address (P.Q. Box Number is Not Acceptable)

1318 W TERRA MAR DRIVE
POMPANO BEACH FL 33062

City

Zip Code

FL

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

SIGNATURE

Signalure, typad ar printed name of registered agent and title if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9:1%his corporation is efigible to satisly its (ntangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

~{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSD ™ delete TITLE [ change [ Addition §
NAME JACOB GOLNICK, BRANDON NAME =)
streeT a0oRess | 4401 W. HILLSBORO BLVD. STREET ADDRESS §
cr-si-zp |COCONUT CREEK FL 33073 CITY-ST-2IP u
TITLE viD [ Delete TIMLE Ol crange [ Addition | 3
N GOLNICK, ERIC LEE e
steer a0ress | 4401 W. HILLSBORO BLVD. STREET ADDRESS
crv-s1-2¢ | COCONUT CREEK FL 33073 oTv-57-2P

™ Tme T o ) O oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T-ZiP
TILE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

wered to axe

of the corparatian or the receiver or lpeste

! he ) in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and 7«‘ y signature shail have the same legal effect as if made under oath; that | am an officer or director
53 é&rl as required by Chapter 607, Florida Statutes;

&red. “ /hvaS‘/‘fF]L—L Gol-

nd thal my name appears in Block 11 or Block 12 if

¢sdor

W

§1Y-5,Ly- 00

UF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




