2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ _ P98000068100 "Searetary of State

BACKYARD PRODUCTIONS, INC. 05-21-2002 91153 041 ***158.75
Principal Place of Business Mailing Address

2968 NE 194 STREET 810 N.W. 184TH DRIVE

MIAMI FL 33169 MIAMI FL 33169

2. Principal Piacg of Busine

— O G AR R WO
L3 NE 1912 STREET | Uby M.E. I Sreeir

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

City & Stgte City & State 4. FEI Number Applied For
M l & ™\ F L, M 1AM FL_ 65-0931001 Not Applicable
Zp i Country Zip Country " ) $8.75 Additional
<) ) .| 5. Certificate of Status Desired - :
:53' 7 q UsA zs’ 7q 0514 eriflicais of Sialus Los ;i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . . - Name .. o ___ _ .
WALTERS, MICHAEL G Street Address (P.C. Box Number is Not Acceptable)
810 N.W. 184TH DRIVE
MIAMI FI. 33169
City FL Zip Code
8. The above named entity submits Ihis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad nama of registared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) ﬁ Make Check Payable to Department of State S
11. QFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE | [ Change  [Hhdditicn
e WALTERS, MICHAEL G NAvE HorRY LAGUERRS, .
sraeer anoress | 810 NW. 184TH DRIVE sweEraoiess || B AQ NwW 1&4TH P&
crv-st-ze | MEAMI FL 33169 oITY-5T-2P mIAmMl . FL. 33 ! 6?
e [ Delete THTLE A4 Ol change [ Addition
RAME . NAME MNN\S MeLV I LLE Ve
STREET ADDRESS smeroveess | 738 NW 18STH D&
CITY-ST-7IP ‘ CITY-ST-2IP N\MQM‘L; L. 33 ] éq
TLE O Detete e Al \ Lfbo/\h Q O Chenge ] Addition
NAME _ e e el L e e e HAME ] e ~ - o A o . . .
STAEET ALDRESS STREET ADDRESS @5 B nNOCy v,—,\/ €z
CITY-8T-2IP CITY-5T-2IP A A el 3
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ~
THLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZiP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 tha corporation or the receiver ar trustee empowered o execute this reportuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on anattachyment with aN\address, with all other like empowgrger -
/2 YorL 2749 IHe
'/ v Dat;’ aylime Phona # L

CR2E034 (9/01)
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