2002 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

DOCUMENT #

1. Entity Name

PETAL PRODUCTIONS INC.

%
ecretary of State

(09-12-2002 90083 028 ***550.00

P99000067696

Principal‘Place of Business

45 N.E. 26 STREET
MIAML FL 33137

Mailing Address

45 NE. 26 STREET
MIAMI FL 30137

2, Principal Place of Business

o BN

T e PV —

Suite, Apt. #, etc.

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

CROSZ, RALPH
45 N.E. 26 STREETY
MIAMI FL 33137

City & State City & State 4. FEI Number Y Applied For
22 3685391 Not Applicable
Zi Countr Zl Countr it
L Y P ountty 5. Certificate of Status Desired O $8.75 Additienal
- Fee Required
- —————&~Name and Address of-Current-Registérad Agent .- -uc_|- ~7..Nameand Address of New Registered Agent_.__ . __|.
Name :

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accent
the cbligations of registered agent.

Signature, {yped or printed name of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do sc.

FILE NOW!!! FEE IS $550.00

10, i j i i
After September 13, 2002 Fee will be $750.00 | ' Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE I Change [ Addition
NAME GROSS, RALPH NAME
STREET ADDRESS | 5401 COLLINS AVE #340 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-7IP
TITLE (7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TiRE fere——a E-telee— ~HILE e e e 2 == _[5] Change~—— [ Additios -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TLE L Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LATY-ST-ZIP CITY-ST-2IP
TiTLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71P CITY-§T-2IP

13. I'hereby cetity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ircss, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

V1fr__

Cate

203 -LZ —,

Daylime Phone #

HAiCLLTARS !

CR2E034 (4/02)




