2000 UNIFORM BUSINESS RIZPORT (UBR)

1. Entity Name

TRACEY AIMS PRODUCTIONS, INC.

DOCUMENT # P99000005623

Principal Place of Business'

w473 POINGIANA STREET -
FORT LAUDERDALE FL 33308

Mailing Address

4473 POINCIANA STREET
FORT LAUDERDALE FL 333084414

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, ate.

Suite, Apt. #, stc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

06-19-2000 90004 042 ***150.00

VAR

DG NOT WRITE IN THIS SPACE

A0

. ———

——— - J . e
Bt —— T L s “"""4“ -

- - - - B 3 - L i it - L b - )
City & Stats City & State 4. BEI Nymber « Applied For
‘ Ol ed @L [ [Nos Applicable
Zip Country Zip Country ¥ ' Lo Tt 2 T $8_75Mdm'°na|
5. Cerh.h‘ggl,e:o_jks_tqtqs: Des'iredl'_. im| - Foo Roquirse
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name N
. - e, BT K -
'-?__’ o EU\,CQUA. JAMES ESTPRRE PR SPES Chon Street Address (P.O. Box Number is Not Acceptable) ‘
-~ - 4473 POINCIANA-STREET— =- PR SRR . . . — & -
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named antity submits this Statement lor tha purpose of changing ite regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signaturs. typad or printed name of rgistered agent and ttie i applicable. {NOTE: Ragistver Agent signature required whon reinsiating) DATE
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13. | heraby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)), Florida Statutes, & further cartify thal the informatlon
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