2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000043848 Secretary of State

1. Entity Name

MYSTICAL PRODUCTIONS, INC. 03-14-2002 90077 045 ***158.75
Principal Place of Business Mailing Address

3200 § ANDREWS AVE 322 SOUTH FEDERAL HWY

STE 118 DANIA FL 33004

o s " 0 A

énnckil Plas of Business 3. Mailing Address
Fadu, ‘ #wv
{

Mar 14, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slale - City & State 4. FEI Number Applied For
an & f/( 65‘09169% Not Apglicable
o . Counl e ouniry 5. Cerlificate of Status Desired $8.75 Agditional
o) . AU —— T . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHARNE' CRAIG $ Street Address (P.C. Bex Number is Not Acceptable)
322 S. FEDERAL HWY
DANIA FL 33004
City FL Zip Code

8. The above named entity sybmits this statement.for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Coe ()]ms.n,? Pes - }-13-0

SIGNATURE,
Signature.‘(’vngd rinted name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprpor:g?'{ gible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
(See crileria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P (1 Delate TITLE [1cChange [ Addition
NAME CHARNE, CRAIG 8 NAME
STREET ADDRESS | 3956 FARRAGUT ST STREET ADDRESS
oi-stze  [HOLLYWOOD FL 33021 oY -ST-2P
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T O I PO | M-y J . . e e e =
TITLE ] Delete TIRLE [dcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-7IP

13. | 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 repart or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowe, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, ali ather like el .

SIGNATURE: I RBOUIRED )-13-02~  Du4se$¢¢

SIGNATURE ’)(ﬁ TYPEWTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimna Phone #

O AL B

W

CR2E034 (9/01)



