2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000037626 Msar 13{ 2ry002f %:tmt) -
1. Entity Name ecre a O a e
BLISS PRODUCTIONS, INC. 03-13-2002 90069 017 ***158.75
Principal Place of Business Mailing Address
3725 S OCEAN DRIVE 2725 S OCEAN DRIVE ——— e = =
APT 18 APT 18
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

. 65-'0921510 e | ] Not Applicable

Zp o T N Count "

P Country ° ountty 5. Certificate of Stalus Desired M $8'75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HEIDT’ MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD.

SUITE 735 SOUTH

HOLLYWOOD FL 33021 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K]
SIGNATURE
j‘, Signature, typed or printed nama of regisiered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} OATE
9. This szjrporalic?n is eligible 1o salisfy its Intangitle FILE NOW!i! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Centribution. o Added to Fees

{See criteria on back) G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TIME [ change [ Addition
NAWE COWAN, JONATHAN HAME
streer poress | 3725 S OCEAN DRIVE SUITE 718 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33019 CITY-ST-21F
TITLE sD [ pelets TIMLE [ Change [ Aadition
NAME COWAN, IRVING NAME
STREET ADDRESS | 3726 S QOCEAN DRIVE SUITE 718 STREET ADDRESS
cry-st-zr - THOLLYWOOD FL- 33019 - : R | I O B L e et s T e R L
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change  [Z] Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP )
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ﬂ CITY-ST-2IP

} i is fili s not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e < L -
: AN 5%2 96Y4-454-299 %
E AND TYPED OR PHIhITED NAME OF SIGNING OFFICER OR DTECTOH / Date Daytima Phone #

(P IT R AR

CR2E034 (9/01)



