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SUNIFORM E BUSINESS REPORT (UBR)

TDOCUMENT # P99000081285

1. Entity Name

PARK BENCH PRODUCTIONS, INC.

Principal Place of Business

22783 S. STATE AD. 7. #1083
BOCA RATON FL 33428

Mailing Address

22783 S. STATE RD. 7. #103
BOCA RATON FL 334285427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90003 028 ***150.00

909123

VIR

DO NOT WRITE IN THIS SPACE

City & State City & State . F l Numbe ‘./ Appliad Far
Ql)/fa Not Applicable
i Gouniry a Country $8.75 Additional

5. Cartificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILL, A. WAYNE ESQ.

Name

Street Address (P.O. Box Number is Not Acceplable)

2001 WEST SAMPLE RD.,STE.300
POMPANOQ BEACH FL 33064
City FL Zin Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litta if applicable. {NOTE. Registerad Agent signatura required when reinstatng) OATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. . y

Tax filing requirement and elacts 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Deleie 03 [ change (7 Addition
NAME ALFIERI, MARK NAME

streeT apoRess | 22783 S, STATE RD. 7,#53 STREET ADDRESS

GITY-ST-2P BOCA RATON FL 33428 CITY-8T1-2IP

TILE D 3 Delete TITLE [lchange [0
NAME LEVINE, JACK NAME

STREET ADDRESS |- 22783 S. STATE RD. 7,#53 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33428 CITe-ST-21P

ME [ Delete TIE [J Change [~
NAME NAME

STREET ADDRESS (- STREFT ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TILE T pelete TITLE TJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TILE [ pelets TITLE [ Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P

TTLE [ Delete TiTLE ] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2IP

{13, 1 hereby certify that the information suppfied with
indicated on this report or supplemental reparl is true an

of the corporation or e
¢hanged, or on an g

SIGNATUR

this filing daes nat qualify for the exemption stated in Sgction 119.07(3)(3, Florida Statutes. | further certify I!"Idl
accurate and that my signature shall have the same legal effect as if made under oath; that ! o
smnowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i
ith all other like empowerad.

TPk Lal (Ve , Qo

Lftfo ot

T Date f




