2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG90000ISE Apr 02,2002 8:00 am
1. Enity e ecretary of State
STONEY MONTANA PRODUCTIONS, INC. 04-02-2002 90960 046 ***150.00
Principal Place of Business Mailing Address
4390 NW 115TH AVENUE 4390 NW 115TH AVENUE
SUNRISE FL 33923 SUNRISE FL 3323 0 Y 105
2. Principal Place of Business 3. Mailing Address H"""] “l II"I ‘I ""I I|”| I"H |I“| ’lm ‘Im |[||| I"“ "“]m
Fro, oo  HE /20T P-o. Box 4G 1)o7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State LSS A e Oty & State e e s a e | <4 FELNUmber . . R o Applied For )
_S’UN/L/ SE F L Sun SE. FL - 650960018 Not Applicabla |
Zip Country Zip Country e i i $8.75 Aditional
-3.5314; , USA 3 33y g USA il 8. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JOSEPH K. NOF“" PA. . Street Address (P.0O. Box Number is Not Acceptabla)
3284 NORTH STATE ROAD 7 :
LAUDERDALE LAKES FL 33319
City FL Zip Coda
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.
H
SIGNATURE
" Signature, typed o printed name of regislered agent and tille if applicable. + (NOTE: Aegislered Agant signature required when reinstating) DATE
"9 Thisrcorporation is eligibie to satisfy its Intangible -- I :Q;;.:ElLE';N.OW!" .FEE.l_Sﬁ_’] 50.00 '_ﬂ.‘;;’; % . v - .
Tax filing requirement and elects 10 do so. - After May 1, 2002 Fee will be $550.00 ?T 1o"E:i::’,c_.ﬂrf;“g;itr?;u';::ncmg_ O f;‘;d‘e?ﬂ;’;zsee
(See criteria on back) ’ O Make-Check:Payable to Department of State! - | )
N P e v i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
e PSTD [ Deiete e PS Dcrange <7+ addition
RAME STONE, JiM . NAME =AM S7ToNE
stReeT ADDRESS | 4390 NW 115TH AVENUE sreeTaooRess | P, ©. RBosy  HS 1307
ciry-s1-21P SUNRISE FL 33323 o-st-ap | s 17248 £ £ 33345
TME VP S O Delete TIE 'd M change [ Addition
NAME STONE, JENNIFER NAME SEpmFEr. STonk-
STREET ADDRESS | 4390 NW 115TH AVE STREET ADDRESS | P 0, ' Bowe HS 1357
orv-si-2¢ | SUNRISE FL 33323 ov-ST2P | SuMySE , FL 33348
e 1 Delete TIMLE T [Jchange [ Addition
NAME NAME CLinvTon ST2AND
STREET ADDRESS C STREETALDRESS | P o, Bexs H#S§ 7307
CIvY-SI-2IP : CITY-S7-ZP Sk e 33345
TILE [ Detete TITLE . O Change [ Addition
T e s e v BHAME - e v e e e - - —— - ]
STREET ACDRESS STREET ADDRESS ~,
CITY-ST-21P CITY-$7-11P
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-21P
TMLE [ Delete ME O Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemantal report is rug
of the corporalion or the reciver or trustee empg
changed, or on an attach. t with an addres:

SIGNATURE: __ L2

4l gther like empowered.

flmuruae AND J2E0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/?/&2 Y- §7- 4005

Daytime Phone #




