2001 UNIFORM BUSINESS népon'r (UBR) FILED

Sep 21, 2001 8:00 am
DOCOMENT # P99000054462 1 Sgcretary of State

| AM PRODUCTIONS, INC. 09-21-2001 90007 007 ***150.00

Pringipal Place of Business Mailing Address
PMB #301 PMB #301
13170 ATLANTIC BLVD.. SUITE 58 13170 ATLANTIC BLVD.. SUITE 568
B R AR BRR
2. Principal Place of Business 3. Mailing Address
00 Cor 495 00 (o (o495
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State v . 4. FEl Number Applied For
Olando  TL OQGondo, FC 59-3585577 Not Applicaie
Zip Country Zip 0 Country - . $8_75 Additional
_3;'.)55-&.\ S.A ,2)3 81 ( | LSA 5. Certificate of Status Desired O " red o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name . *
PIERRE, KATIE . Vn’\'\b PKQQ_.Q.Q;
traet Addre: . Box Number is Not Acceptable)
1715 HODGES BLVD,, APT. 908 [V SR TS O SRV
JACKSONVILLE FL 32225 _ =
City - in Code
dackeomne. FL |3580 5

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 241 Haaad V\Q\'\QQ_/ @\9.;‘: <, P(Qﬁ\'d?_(t\’ [OLsoe e g/}%‘?jﬁl‘

AY 2828000

Signature, typed of printed name of registered agent and lills if applicable. {NOTE: Registered Agant signatire raquirad when reinstating) DA
. o o i H
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fets
(See criteria on back) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P 1 Defete TITLE Ocrange  [J Addiien [ S

NAME PIERRE, KATIE | NAME B

streer anoress | 1303 TROTTERS WALK WAY STREET ADDRESS §

orv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2P ) o
—

TITLE [ celete TITLE [ Change  [J.Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

_omy-sr-ap B CITY-5T-71P B

TTE O Delete me [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Y- $T-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CiTY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|

A
Daytime Phone #







