FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 390000123489

1. Entity Nama

Cricket Poductions, The.

04-30-2003 90073 009 ***150.00

DO NOT WRITE IN THIS SPACE 10091543

2. Principal Place of Business 3. Mallmg Address
HA

19320 NW, T Ave. 20 nw, '47‘“‘ Ave.,

Suite, Apt. #, elc Sutle ADl #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Numher . Applied For
Miami R Flo r&l 78 | Miami ;£’0fl CJGL 5039540 _ Not Applicable
élpao < < Ccitj\t:vs A B%I 03625 =, _ CE;MWS A 5. Certificate of Status Desired a gese;;esq 3?:;“0“3‘

- - - ’ 4 L]

7. Name and Address of Current Registered Agent

Ve hrishne Sohnsen

.{,

- PO-NOT-WRITE- - |onChristine Schas
“IN THIS SPACE ST AW Eau ct

% Opalocka FL [ 58y

8. The above nameci  entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Loz
-§

SIGNATURE -
. Signamre.;,ped or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when resnstasing) DATE
. January 1-May 1 Fee is $150.00
’ After May 1, Fee Is $550.00 . 9. Election Campaign Financing $5.00 May Be
H Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TNLE ’Pfe.ﬁ "_,_-leﬂ TITLE
NAME —Térrr. H d.\ er A MaME
STREETADDRESS | | B2dn ML ¥y Ave. STREET ADDRESS
CITY-ST-2IP H'am‘ FL- . 33055 City-ST-2IP
TILE Vice. ‘|7(65 dent i
HAME Chrishne TJonsen NAME
SREETADDRESS | 1S RW 44 Cpuwcl STREET ADDRESS
anse | oon locka. EL 23054 oIty S§1-2¢
TILE Vice Presdent e
NAME TJohn Fletcher NAME
smeeronness | 19320 L wh 47 Ave. STREET ADDRESS
cmy-51-2p Uiany, Fl, 330ss GHTY-5T-2P DO NOT WRITE
[
m m .
o — L - p—- —-IN THIS SPACE—- —
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CITY-§1- 2P
TTLE THLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§1- 2P
TITLE TE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12, | hereby certily that the information supplied with this filing doos not quatify for the exemption stated in Seclion 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 hava the sams lagal effect as if made under cath; that Y am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requnred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an
attachmant with an addrass, with all other like empowered.

SIGNATURE: 7 —— e Fledcher 4/37/0"5 3n5-6247173

SIGNATURE AN WHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date] Dayiime Phane #

l

Apr 30,2003 8:00 am

CR2E034B {12/02)



