2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # PG9000079119.. g% -
PO 99000079119, & Sep 18, 2000 8:00 am
MICHAEL QUINN PRODUCTIONS, INC. ~ \/ ecretary of State
09-18-2000 90006 028 ***558.75
Principal Place of Business Mailing Address .
1020 S.W. 46TH AVENUE #205 1020 SW. 46TH AVENUE M\ O
POMPANO BEACH FL 33069 . POMPANO BEACH FL 33069
ST T ORI M
Y S ‘Suite, Apl. 4, otc. " DONOTWRNEINTMISSPACE =~
- *'~cety$‘smm T —Ciy &State — e = = T | arFEINGmbErs - e <[ | Applied For— |+
Mot Applicable
Zip Country Zip Country B. Certiicate of Status Desired ] ggfquw
8. Nams and Addresa of Current Registered Agent 7._Name snd Addreas of New Reglsterad Agent
Name ;
m“m BOULEVARD Streal Address (PO. Box Number 1s Not Accopiabio)
FORT LAUDERDALE FL 33301
K] City FL Zip Coda

8. The above namggi entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

: - TS

patLre, Typad or printed rame of regisiered agant and the i appicable. {NOTE: Registersdl Agent signaty(® niquined when renstating) DATE

SIGNATURE
kel

9. This corporation is ellgibla to satisfy its Intanglble FILE NOW!I! FEE IS $550.00° ) : ]
Tax filingp?aquirament?and elects u;y do s0. ¢ After SEPTEMBER 13, 2000 Min. will be-$750.00 0. -ﬁﬁgg};ﬁﬁﬁ;ﬁmw O ﬁ?dﬁomlg:yuk
(Seecrteraonbacy (K | Make Check Payable to Department of State '
. OFFICERE AND DIRECTORS
™me PSTD [ ostete
HAME QUINN, MICHAEL
smesraoceess | 1020 S.W. 46TH AVENUE aaee 1 Olo
my-st-zp POMPANQ BEACH FL 33069

e £ st
NAME - - .. i L ) g - S e - -—

ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
Vics  president [ crange  [XAddition

GUINA | Denive
il S g courd

Pamgoas beh Bl 3306LY¥
. L [ change {3 Addition

CR2E(24 (5/00)

TME ] Delets O Ghange [ Addition |

TILE ) [ belets {J charge [ Addition

T O 0 T~ e e o e et . D_Cffaﬂﬂg_ ;Drm"ﬁoﬂ;

NLE 3 Delete OO change [T} Addition

RAME REN T cw o Ty Ei e et

STREET ADDRESS. [ o .

cmy.grze | LT UL

13, | hereby cerﬂg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?&3)6}. Florida Statutes. | further certify thal the information
indlicated on this raport or supplemental report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the carporalion or the receiver of lrustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

G- 1ECD  ASY-20S L6

Dryiama Phone ¥

i e

[



