2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
DO PY9000093016 May 26, 2000 8:00 am
HALF NOTE PRODUCTIONS, INC. Secretary of State
05-26-2000 90069 042 ***150.00
Principal Place of Business Mailing Address
4640 W MCNAB ROAD #D2 4640 W MCNAB ROAD #D?
POMPANO BEACH FL 33069 POMPANO BEACH FL 330690987
TS s RN AN AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Sate City & State 4. FEI Nmber o Appiied For
G S - O q S “"' i 5 ‘—] Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BROWN’ ‘JENISE Street Address (P.C. Box Number is Not Acceptable)
4840 W MCNAB ROAD #D2
POMPANG BEACH FL 33089
City FL Zip 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 title if applicabla. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
5 s srpoaon s gl sty s e e O B 0™ ] 10" Bbion CBion g $5,00 vy
= ' - Trust Fund Contribution. | Added to Fees
{See orileria on back) ® Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O belete TLE [OdChange [ Addition 5
NAME BROWN, JENISE NAME by
STREET ADDRESS | 4640 W MCNAB ROAD #D2 STREET ADDRESS aQ
tnv-5-2° | POMPANO BEACH FL 33069 oY-st-2° o
TLE . , _— 1 Detete TmE [CIchange [ Addition | O
Y NAME
STREETADDAESS || .7 L. ' STREET ADDRESS
orv-srzpc ) o ST oITY-ST-2P
TILE (] Dslete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TMLE [ Delete TITLE [} Change [ Addition
NAME NAME o[ cmmmtms e e o e e N -
STREET ADDRESS ) STREET AODRESS
GiTY-57-1IP LITY-$1-21P
TITLE [ petete TITLE [ Ghange . - ] Addition
A NAME P : e
STREET ADDRESS STREET ADDRESS ’ v
CiTY-ST-2IP Y- §T-21P
IITLEU‘J’(_ : . ):fﬁ‘;‘ s . [)é\e[e'__,"'.f"‘: TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P

13. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachmefil with an addrase~with all atheslike empowered.

SIGNATURE: _ -2 0 LR~ Cgaz

oy e S P ¥

s@rﬂns AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

R OR DIRECTOR ' Date Daytima Phona #




