2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 524008
. ~ L]
ey NaTe orooration Name Apr 28,2000 8:00 am
PRODUGTION TRANSPORT, INC. ecretary of State
B 04-28-2000 90070 023 ***150.00
Principal Place of Business Mailing Address /
1891 The- Oaks Blvd. 1891 The Caks Blvd-
Kissimmee, FL Kissimmee, FL
34746 34746 a : .
2. Principal Place of Business 3. Mailing Address
Suite, A.Dr. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | [Applied For
, 59-3070302 Not Applicable
Zp. Cauntry Zip Country 5. Cerificate of Status Desired (] $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Einhorn, Richard
1891 The Oaks Blvd. Street Address (P.0. Box Number is Not Acceptable)
Kissimmee, FL ) -
34746 / / .
City Zip Code
_ /7 FL
8. The absove named entity submits#his statement f e purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE Vice President 4/19/00
Signaturs, typéd or printed name ol ragistered agent ar\wl_;:we.’ {NOTE: Registered Agent signature required when lains@ting) DATE
9. ihisf::_c;rporaﬂtjc_){:s el!tgibl: t? s?n;siy(;ls Intangible 10. Election Campaign Financing $5.00 May Be
axiing requiremen: and elecis 0 de so. Trust Fund Centribution, O Added to Fees
{See criteria on back) O
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D ] Delete MLE . [ Change [ Adgition
NAME Einhorn, Richard HAME
sweeTanoress [ -1 891 The QOaks BIvd. ® - STREET ADDRESS
onvst-2F | Kissimmee, FL -347.46-- ciry-s1- ¢
TITLE v/S O pelete TIME [ Change [ Addition
NAME . Einhorn, Susan NAME
STREET ADDRESS 61 0 l W. Cent l ne la AVe . # 3 55 STREET ADDRESS
ONSTIP | "Culver City, CA 90230 anrsTaE. - : A :
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITy-ST-21P
TLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE O pefete TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE ] pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-5T-2iP
o~
13. | herehy certily that the information is fi¥ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report i irus/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 corparation or the receiver grtrustee emgowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wifh an address itma
SIGNATURE: san Einhorn, Vice President 310/641-0900

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




