FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P99000056133 Secretary of State
1. Entity Name 03-10-2003 90129 002 ***150.00
BOW WOW MEOW PRODUCTIONS, INC.
Principal Flace of Business Mailing Address )
4839 SW. 148TH AVENUE , 4300 SW. 168 AVENUE JUU4ILIY
SLITE 409 $. WEST RANCHES
o N TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) D] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650977864 Not Appiicable
Zip Country Zip Country 5. Certlificate of Status Desired ] I§£-Ee5qlﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 SKUBISH, MARY PATRICIA- - - = -2 - - - Street Address (P.O. Box Number is Nol Accepiable)
4800 S.W. 188 AVENUE
S. WEST RANCHES
FT. LAUDERDALE FL 33331 City . FL [ Zpoods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
*

SIGNATURE
. Signaturs. typad or printed name of registered agent and title if applicable. (NQTE: Regisiered Agent signafure reguired when reinstating) DATE
" FILE NOW!!! [FEE 1S $150.00 : ‘ N .
9. Election Campaign Financin
After May 1, ZOOS.FG_G will be $550.00 ™~ Trust Fund Co:tr?bulion, ° O fc%g!QON;?:asB °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EGSD [ Delete TOLE [ change [ Addition
NAME SKUBISH, MARY PATRICIA ) NAME
sTreeT DoRess | 4800 S.W. 168TH AVENUE STREET ADDRESS
crv-st-ze - {FT. LAUDERDALE FL 33331 CITY-ST-21P
TIMLE VPD [ Delete TITLE [ Change [ Addition
NAME SKUBISH, MARY PATRICIA NAME
STREET ADDRESS 14800 S.W. 168TH AVENUE STREET ADDRESS
onv-s-2p (FT. LAUDERDALE FL 33331 oITY-51-2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS et Tl e iR —eeeeies o~ . J| STREETADDRESS | e e R
CITY-S$T- 2P CITY-ST-2P T T
TTLE [ Daiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-8T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate 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 trustee empowerad to execute this report asequired by Chapter 637, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. .
) L - /
3/5 03 453200
J 7 Baa =

o APV D IS N
SIGNATURE: WA J Tz?f“((}h /
ytime Phone #

s1&afurE AND 17fu/on$mmen NAME OF SIGNING OFFICER OR D!IRECTOR

gl

Y LI ||

ny

CR2E034 (10/02)



