-~

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90968 003 ***158.75

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054462
1. Entity Name:
| AM PRODUCTIONS, INC.
Principal Place of Businass Mailing Adcress
4555 LENOX BLVD P 0 BOX 616495
ORLANDO, FL 32811 ORLANDQ, FL 32861-6495
e A 0 0 R SRR
Sulte, Apl. §, alc. Suhe, Apt. &, #ic. O CHETK HERE IF MAKING CHANGES
City & Siale City & Staie 4. FEi Number Applied For
L 59-3585577 Y, Nol Applicanle | .
Zp Gountry Zip j Country S. Cenilicate of Status Desired ?g{?qﬁémmsl
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIERRE, § HARRIS
4666 LENOX BLVD Street Aduress (P.0. Box Number is Nol Acceptabie)
ORLANDO, FL 32811
City FL | Zip Coce

8. The above named antity submils this starement lor the purpose of changing s registéred office or registered agenl, of both, in the State of Florida. | am familtar with, and eccept
the cbligalions of registered agent.

e s,

SIGNATURE
Sl typda Ov prinkiu narnd O MhgsBiein) Suant and 188 i wul e, {NOTE: Ryl 91 oy Apa-n 3 Unaium Mt whan ainsatisg) OATE
9. Eiecton Campaign Financing $5.00 may Bo
Trust Fund Contribution. O  Addedioc Fees
190. . QFFCERS AND DIRECTORS 11. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 11
nms EVP T . Cpeee - e OcCoage [ addbon | &
A - | PIERRE, KATIE 1 HanE =
sTREET aDDRESS | 4666 LENOX BLYD ‘ STAEET ADDRESS %’
oiv-st-1p | ORLANDO, FL 32811 ohY-S1-21F &
e CED O Dekee me D O atwn | &
NAME PIERRE, § HARRIS NAKE
STREETADDRESS | 4666 LENOX BLVD STREET ADDRESS
cny-st-2¢ ORLANDO, FL 32811 ofy-ST-2F
e P [ Mme OCtange  [J Addtion
HAME PIERRE, § HARRIS L]
STREET ADDRESS | 4666 LENOX BLVD STREES ADDRESS
[ ORLANDO, FL 32811 &OY-S1-2P
me coB [ Dekee E OCtenge [l Addition
NAME PIERRE, S HARRIS NANE )
SIREE ADDRESS | 4666 LENOX BLVD T SIREEY ADDRESS - N
ow--1 [ ORLANDOQ, FL 32811 cy-s1-2ip
TiME CFO [ Dewese e OCrarge [ Addiion
NAME PIERRE, § HARRIS WhME
STREET ADDRESS | 4666 LENOX BLVD SIREY ADDRESS
Liy.s1-1p ORLANDO, FL 32911 COv.S1.21P
e O Delere TME OcCrange [ Addiiion
HANE HANE
STREET ADOAESS STREET ADRIRESS
cv-51-1p omy-51-21P

12. 1 hereby Gertfy that the information suppliac-with-4
\ndlcaled On l iy raporl or supplemental report Is true

the receiver or trustee empawered 1
er |lke empowered.

changed of on an aachme address, with all
SIG NATURE—JM e ' LIRS PrEres ‘;/2&’/&3 %7—52/-’7/&/

00OR minnmﬁmmoﬁiunoﬁmmlm A
gr '7..'2 oree 22 ’/

filing does not quallfy for the exermption stated in Section 119 07#13)(1), Florida Statutes. | lurther cerlity that the Information
accurate and that my signature shal have the same legal eftact as If made under oakh; thst | am an officer or direcior
xecule this report as required Dy Chapter 07, Flonda Statutes; and that my name appears in Block 10 or Blogk 111f




