2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008448 May 10, 2000 8:00 am

1. Entity Name

FROM THE HEART PRODUCTIONS, INC. Secretary of State

05-10-2000 90176 032 ***150.00

Principal Place of Business Mailing Address
221 WEST 37TH STREET 221 WEST 37TH STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-2215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For

" INot Applicable

7ip Country Zp Country 8. Certificate of Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T -
JAMES‘ KEITH A ESQ Street Address 0. Box Nu bey, Nﬂ Agreptable)
5725 CORPORATE WAY, SUITE 106 Tt Cake vied "Ry

WEST PALM BEACH FL 33407 Swilz FE500

City (’\reg‘_ Pﬂ.lﬂ\ M FL ZiDCBdqu]

8. The above named entity submits this staternent tor the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE £
Signatura, typed or printed nams of registered agent and nl'e If applicable. {NOTE: Registared Agent signature required when reinstating) : CATE
B o icmmanang s oot | AtorMAY 20 Feo wilbe ssao0 | % SeFier Cemosion g $5,00 way 8o
i ’ ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (J Delete TTLE [ change [ Addition
NAME VALENTINE, TIMOTHY NAME
streeT aooress | 221 WEST 37TH STREET STREET ADDRESS
CITY-ST-7IP RIVIERA BEACH FL 33404 CITY-§T-2IP
TITLE ] Delete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE —~ O pelete -f mmE . [0 change [ Addition
NAME NAME T ) )
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P
THLE [ petete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TITLE (7 Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f -
changed, or on an attachment with an address, with all pthaed

SIGNATURE: ___~/z

 SMENATHURE ANDTYPED OR MED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




