2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

HALF NOTE PRODUCTIONS, INC.

[ DOCUMENT # P99000093016

Principal Place of Business.

4640 W MCNAB ROAD #D2
POMPANO BEACH FL 33069

Ee. o= —_— e £ ——— TR e e

Mailing Address

4640 W MCNAB ROAD #D2
POMPANO BEACH FL 33069

ettt I et S ammo: o -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

= (Il

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90280 018 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
6 54457 Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JENISE .
-Street Address (P.O. Box Number is Not Acceptable)
4640 W MCNAB ROAD #D2
POMPANQ BEACH FL 33069
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

changed, or on an attacl with an a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustee emeWﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

It

ther like empowered,

Jense Skown t-17-0)

Q54-312-0950

Date Daytime Phone #

034772

I ) o
i S A e B T 200 ot Wi $BR0— |~ ERclon Campaion SQAcEg..——.———$5.00.ay 0o
g req er ee witl be Trust Fund Contribution. d Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ velete TITLE [ change [ Addition 8_
(=]
NAME BROWN, JENISE NAME -
STREET ADDRESS 4640 w MCNAB ROAD #02 STREET AODRESS g
on-ST2P | POMPANO BEACH FL 33089 civ-st-2¢ o
TITLE O delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O petete TIME ClcChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Deiete TITLE O changs  [] Acdition | #
f=NAME N, — R == S .1 O e G- I_,_
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-$T-2IP
TITLE O petele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP



