2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am
DOCUMENT # . S79196 o ecretary of State

1. Entity Name 04-10-2003 90097 001 ***150.00
SUN GEM F—ll'.M PRODUCTIONS, INC.

Principal Place of Busipgss Mailing Address

i AR

LAUDERDALE FL 33308

2. Principal Place of Business 3. Maiiing Address
LGS S Ficus hane  |" GG S, Prows bane

UTte, Apt. # elc. i . .
SuTte, Apt. #, efc Suite, Ap1. #, etc O GHECK HEBE IF MAKING CHANGES

Clty & State ny & Stal 4. FEI Number Applied For
o dana L ndana - 650318655

%)’bLl b‘}- p' ounty P> 0[,\ 'é g L{ L 'R Pcoﬂ mrfb t . 5. Gertificate of Status Desired [ fg'gglﬁfedgﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
- —— - - N - - .- - . —_= - ,Name?v-'*- - . e e A e e =
UHEH' SANDRA M. - Street Address (P.O. Box Number is Not Acceptable)
6418 S. FICUS LN-
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the abligations of registered agent. )

4774V, Uy, S M. Vher Diedn, 4803
SIGNATURE %W"j‘\ ¢7 ALY/ (‘34‘ \re ~%-0
ature, typed or printed name of ragi%ered agent and litle il applicable. {NOTE: Registared Agent signaturs required when reinstating} ’ DATE

FILE NOW!!! FEE IS $150.00 S
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate e [Cdchange [ Addition
NAME ERICKSON, JAMESC. . i NAME
STREeT ADDRESS | 6418 S. FICUS LN STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-2IP .
Ty D { Delete TIMLE O Change [ Addition
NAME UHER, SANDRA M. NAME
STREET ADDRESS | 8418 S. FICUS LN STREET ADDRESS
orsT-2p | LANTANA FL 33462 CITY-ST-ZP
TILE [:l Damg TITLE [ Change  [] Addition
NAME- - o t TR ONAME : T T - ' T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete ME O Changs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ Detete TITLE CJchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delsts TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P CIy-81-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wm Q”""Sf’ W T&me’s C. E(lc\/{% \f)fcf Y-

fI?NATURE ANDTYPED QR PRINTED NAME QF SIGNl‘lG ‘OFFICER OR DIRECTOR Data Daytime Phona 4

PR

CR2E034 (10/02)



