2001 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P99000079119 Apr 11, 2001 8:00 am
1. Entity Name r}j
MI(IILAEL QUINN PRODUCTIONS, INC ecreta of State
I UCTIONS, ' 04-11-2001 90070 021 ***150.00
Principal Place of Business Mailing Address
1020 SW. 46TH AVENUE #265 | Olo 1020 SW. 46TH AVENUE #e05— ! & (o
POMPANG BEACH FL 33069 POMPANC BEAGH FL 33069 0003 4 1
Suite, Apt. # ete. . Suite, ApL. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City & Slate 4, FEI Nurgher P Applied For
S"’IO ?> LIED FOR Not Applicable
Z Count Zi i
P ouniny ® Country 5. Certificate of Status Desied. [] 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINSTEIN, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
888 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33361
City E:E] Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or priniad nene of registered agent and tile if app cabve. {NOTL. Registered Agent signat.re secuired when renstating) CATE
8. This corporation Is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . . .
Tax filing requirement and clects 1o do so. After MAY 1, 2601 Fee will b2 $550.00 10. $'9°t‘c’_” Campaign Financing O $5.00 May Be
9 rust Fund Contribution. Added to Fees
(See criteria on back} 0] Make Chack Payable {o Department of State
11. N QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e YT v/ O Delete HLYS WP gﬂhange ] Adsiton
NAME QUINN, MICHAEL NAME
sTRECTADZRESS | 1020 S.W. 46TH AVENUE #28% | O6 STRERT ADDRESS
c1e-s-7F | POMPANO BEACH FL 33069 gire-st-2¢
iliLE ﬂ/‘P[S O Delete ML pls /E@Ehange {7 kadition
NAME QUINN, DENISE NAME
sraeer aeresS | 6141 SW 16 COURT STREET ADURESS
orv-s-22_ | POMPANO BEACH FL 33068 ci-sr-zp
TILE [ Delate TILE [ Change ] Adelition
MAME HANE
STREET AJDRESS STREES ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE [ Delete L ] Charge [ Aodition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ belote THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S$T-212
TITLE 1 Delete THLE ] cranga {7 Addition
HAME MAME
STREET AZDRESS STREET ADCRESS
GITY-§1- 219 CHY-ST- 412

13. | hareby certify that the information suppliad with this filing dees not qualify for the exemptian stated in Section 118.07(3)(), Florida Statutas_ | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyet or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatb my name appears in Block 11 or Block 121
changed, or on an attachl t with an address, with all other like empowered.

Sl &.*——- \DEMISE Auing

\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \J Date

SIGNATURE:

Cavtime Phone #

VI 3S00U

CR2E034 {10/00)



