2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WORD PRODUCTIONS, INC.

P99000024389

Principal Place of Business
15937 NW 48TH AVE

MIAMI FL 33014

us

Mailing Address
3553 NORTHWEST 134TH TERRAGE
GAROL CITY FL 33056

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite. Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90030 034 ***150.00

AN R

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0905699 Not Applicable
Zi Countr Zi Countr » . i
° Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

: FL

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabls

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -.
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund.Contribution,

35.00 May Be
Added to Fees

10, } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O elste - TITLE [ Change [ Additien
NAME DILLARD, MICHAEL A NAME

street anoress | 3553 NORTHWEST 194TH TERRACE STREET ADDRESS

orr-st-zp | CAROL CITY FL 33056 CITY-ST-2P

TITLE VD ﬁnemte TME [ RV INE - TR = BChangs [ Adiion
NAME SIKES, MARVIN L NAME

streer AbDResS | 3553 NORTHWEST 194TH TERRACE STREET ADDRESS

crv-si-zp - |CARQL CITY FL 33056 CITY-ST-2P '

TITLE ., |STD MNAL c.ku&_\ . k . O Celets TTLE a'fhange [ Addition
HAME DILLARD, RENEFTE D NAME

streer aooRzss | 3563 NORTHWEST 194TH TERRACE STREET ADDRESS

CITY-ST-ZIP CAROL CITY FL 33056 CITY-ST-2IP )

L YD O oelate TIE Thange [ Addition
NAME DUl ARD ;Reﬂ(’&k ©- S NAME Xt

smeeraboness | 350D N \AY TR STREET ADDAESS

CITY-ST-ZIP C_Gu'ol QH—\! ] PL 3305 (o CITY-ST-2P

TTE OJ Deleie THILE [ Change , [J Addition
NaME Y NAME

STREET ADDRESS STREET ADDRESS

eITy-$1-7ip CITY-5T-2P

TME (] Defete TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or j
changed, or on an attachmant witl/aA address, with all oth

SIGNATURE:

lee empowered 10 execute this repg

Daytima Phona #

AV 0BSZ8L0

CR2E034 {10/02)



