2000 UNIFORM BUSINESS REPORT (UBR)

5

1, Entity Name

GETWELL ROAD PRODUCTIONS, INC.

DOCUMENT # PS9000034909

Principal Place of Business

%73 Ne 7 avee D HveY
FT. LAUDERDALE FL 33309

Mailing Addrass

2673 N 3 v (7Y Ve
FT. LAUDERDALE FL 30308

2. Princlpal Place,of Business

3. Mailing Address

FILED

Jul 07, 2000 8:00 am

I

Secretary of State

05-22-2000 90058 047 ***150.00

i

[

|

| - 200-E-1LAS-OLAS BLVD—~———
SUITE 1900 .

—==SOUTH-FLORIDA-REGISTERED-AGENTS,.INC-—— — — -

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata - City & State 4. FEl Numbst ’ Applied Far
e ~09 03I b O— Nol Appiicable

i i Count ‘ . i

Zp Country Zp ountry 5. Cortificate of Status Desied [ ?8-75 Additional
; o8 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Namg

- SwgetAduresy (P.O-Box-Number-is Not-Acceplubie}

!

SIGNATURE:

FT. LAUDERDALE FL 33301 City FL [ Zrcoe
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or botﬁ, In tha State of Florida.
y
SIGNATURE
Signature, typed or printad nama of (egistaned agent and Utie i appicabia. {NOTE- Regiztarsd Agent signature required whan rematating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 fion C. \an Financi
Tax filing requirement and efects to do g0, After MAY 1, 2000 Fee will bs $550.00 0. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added lo Fees
(See critaria on back) | Make Check Payable to Department of State
. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME p res "hd"{{ O Detete ME ' Octange  J Addition §
NANE ‘Da&n_ Ledbotter RAME e
smaones | 05z A B 3 0R st sress 2
ciry-S1-2¢ v \a.do 3t 0, F’L 222X Gitv-S1-217 5
me SNee - T reaSuse— 1 pelete e Octnange 5 Addition | G
NAME Morn Ledbobter. - HANE
SWEETADDRESS | 2 ™ E 3% Qrive STREET ADDRESS
s | gt (odecdel, [ X330¢” ui-st-2¢
TITLE o 1 Delete me [lchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omest2e ke e oo RODSERR | _ e .
nnE - — C-opete o c f-MRE . o e - [).Change ] Addition | _
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-Sr-2ip CITY-ST-21P
e {71 Delete TE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-$T-2P
TME [ pelete TME cmnge  [O Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY. ST-21P . CiTY-$T-2P
13. | heraby cartig that the information supplied with this filing doas not quality for the exemplion stated in Section 119.07{3){1}, Fiorida Statutes. | further cartify that the information
indicated on.this report or supplemental report is trus and accurata and that my signature shall have the sama legali effect as if made under oath; that | am an officer or direcler
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an adgress, with all other like empowered. ) E
Y39~dv 65&/)5‘61%91?
OF SKINING OFFICER OR DIRECTOR Dats

Deyline Prane 4




