2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

‘L GAer €. sty 7/9/&)“

ma of ragistsred agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) 7 pate?

SIGNATURE

[7d
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . I .
Tax 1il‘mgprequiramemg.'and elects toydo so. o Afier MAY 1, 2000 Fee wi[|$be $550.00 10. -ErlE;"23n%a{:n§n?:?;uz::mmg O ffdﬁ?ahgggsﬂe
(See criteria on back) Sl Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Change (] Addition
NAME BOSKO, GARY NAME
STREET ADDRESS | 10450 N.W. 2187 STREET STREET ACDRESS
eIy -SI-7P SUNRISE FL 33322 CiTY-§T-ZIP
- e —t-D— =~ — [ Detete — =@ =HTLE 2 [ - — e o [l Change ] Addition_
NAME PHILLIPS, ERIC NAME
sTREETADCRESS | 10450 N.W. 21ST STREET STREET ADDRESS
CITY-5T-2IP SUNRISE EL 33322 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME GIRAUD, ROGER NAME
STREET ADDRESS | 10450 N.W. 215T STREET STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33322 CITY-ST-2IP
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ o STREET ADDRESS
omv-greap |0 T TR CITY-ST-2IP
me ., ] - [ pateta TITLE ‘ [ Change [ Addition
NAME . e T TR (T R
STREET ADDRESS . STREEY ADDRESS T
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes.-| further cermy that the information
indicated on this repert or supplementai 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 carporation or the receiver or trustee empowered to execute 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 addresg, with all other like empowered.

SIGNATURE: WF By ot UG SR V/ 9/200" -_9’.‘“‘."_?""’000

SIGNATURE AND TYPED OR Pnﬁu‘en NAME OF $IGNING OFFICER OR DIRECTOR T Dae Dayume Phane # J

DOCUMENT # .
o P99000081049 Apr 27,2000 8:00 am
HEART FORGE PRODUCTIONS, INC. ecretary of State

04-27-2000 90012 044 ***150.00
Principal Place of Business Mailing Address
10450 NW. 21ST STREET . e . _ 10850 NW, 21ST.STREET —. o e [
SUNRISE-FL 33322 ~—"="""""" SUNRISE FL 33322-3502
{INUIIRRL Lk I 101 I Ui 300 UL AR IlIhﬂH]lil 11T (T
_2._Principal Place of Business___. . 3._Mailing Adds -
o5 dmeecr AV e | I R R
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite [0 SuTe 194 |
Cily & Statg =~ =TSl B ue - | - Cily & Slate TS maSArTT am e mamen i o4 PR NUMDOr SR e e Tt e Applied For_---
EFTr. tAvd Fi- FT. covp o Not Applicable
M ol Cﬁg .Zu)p 3 ji o / Countb J/ 5. Certificate of Status Desired O ?eae'gi Iﬁi‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSKO' GARY Street Address (P.O. Box Numt;er is Not Acceptable)
10450 N.W. 21ST STREET
SUNRISE FL 33322
City FL Zip Code

CR2E034 (9/99)



