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FLORIDA DEPARTMENT OF STATE _

Katherine Harris
Secretary of State
October 21, 1999 :

Papy Georges Productions, Inc.
9088 E. SW 22nd St.

Boca Raton, FL 33428

SUBJECT: PAPY GEORGES PRODUCTIONS, INC.
Ref. Number: P22000014347 )

Memo #: 01263-C

This letter is to inform you that your check number 1005 for $35.00, which was
dated September 22, 1999 “and

submitted for PAPY GEORGES
PRODUCTIONS, INC. has been returned to us by your bank because of
Insufficient funds. . s -

We are notifying you because our records indicate that the paperwork for PAPY
GEORGES PRODUCTIONS, INC. has not been filed and was returned to you
because of deficiencies in the document.

If you send the document back to us to
be filed, be sure to enclose a cashiers check or money order in the amount of
$50.00. This will cover the unpaid check and also

the service fee required by law
under section 215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the retumed check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation

Attn: Anna Chesnut o o -
P.0.Box 6327 -
Tallahassee, FL 32314 ' ' '

If you have any questions you may contact me at (850) 487-6300.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 7, 1999

MICHAEL PRATT
9088E S.W. 22ND ST.
BOCA RATON, FL 33428

SUBJECT: PAPY GEORGES PRODUCTIONS, INC.
Reif. Number: P99000014347

We have received your document for PAPY GEORGES PRODUCTIONS, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

if you have any questions concerning the filing of your document, please call
(850) 487-6908.

Anna Chesnut
Corporate Specialist Letter Number: 599A00048678

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISﬁRED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502.617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

Florida
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation is:

Pap)j Geokéc: ProCJu¢+fon§) I"IC

2. The mailing address of the corporation is: 498-8—5—3&%1—2-2“—“’_8#%4 s 1’/69@(/459/‘\9 AV.
FORT LAVDERDALE _ PocwReoton—FH—3342% r/ 333,59
3. Date of incorporation/qualification: _ 02/ 15/ 1999  Document number: £A10000 1434F

4. The name and address of the current registered agent and office:

iness ¢ 56 Ocemn SHoRE BLud
. SvireE /95 0 -
) S L) okrronss  Bercy
. [y W/ [ S e
ison , Wi 53703 : FL 32,74 T -
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) B
Michpel Pratt L o
GOSPE" Sw 22" Street - SR
Boca Raton, Fl 33428 e
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such change was g ized by re
authorized by th d,

"(Gignature of an officer, chairman or Vice chairman of the board)

Michael Pra‘hL' / Preslclen'[’

(Printed or typed name and title}

urther agree to comply with the provisions of gll statutes re
performance of my duti
registered agent.

nd I ain familior withrand

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a

ent and agree to act in this capacity. ' o
ative fo the proper and complete

accept the obligation of my positioitas, 2 e - i}
T - R B
e of Registered Agent) . (Date)  ° S
S = R R s
If signing on behalf of an entity: o v mey T g e
2 2 9
. e [V _
(Typed or Printed Name) (Capacity) o & T
P T
S5 ™
# % & FILING FEE: $35.00 * * = B
CR2ZE045({7/97) . '
DIVISION OF CORPORATIONS

P.O.BOX6327

TAILAHASSEE, FL 32314



