2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOCATION PRODUCTIONS, INC.

S97867

Principal Place of Business
6870 SW 45 LANE

UNIT 223

MIAMI FL 33155

Mailing Address

PO BOX 14-1156
CORAL GABLES FL 331144156

2. Principal Place of Business

[

. Mailing Aodress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED |
May 05, 2002 8:00 am
Secretary of State

05-05-2002 90304 038 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
80-6564041 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Cerlificate 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
Name

FORMAN, TERRY J.

ET-o

&

1521 S.W. LEJEUNE ROAD ‘

 Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Department of State

CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the pu;pose of changing its registered office or registerad agem, or both, in the State of Florida.
SIGNATURE
4 Signature, typed of priniad name of registered agent and tite if applicatle {NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD . O] Deleie TITLE [] Change [ Addition __5_
NAME ABAE, CLAUDIA NAME &
sTreeT a00REss | 6870 SW 45 LANE #223 STREET ADDRESS =
CITY-ST-2IP MIAM! FL 33155 CITY-ST-7IP u:-’l
TMLE ST O Delete TImE ] Change L] Addition 5
NAME HUNDSDOERFER, DETLEV NAME '
STREET ADDRESS | G870 SW 45 LANE #223 STREET ADDRESS
CITY-ST-2IP MiAMI FL 33155 CiTY-ST-71P
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME

| STREETADDRESSA . - m e e _ . | smetacoRess |
CITY-51-2IP CITY-ST-ZP ™ ST = T
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S CITY-S1-7IP

13. | hereby certify that the informa
indicated on this report or sipplemg
of the corporation or theseceiver 0
changed, or on an attaéhmgnt wit

SIGNATURE: S5O 4

BIGNATURE AND TYP!

stee &

a repdt is true a
poweregto execut
A addréss, with afl other like empowered.

EOAODLA

T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith this f?g does not qualify for the exemptio

(¢

e this report as required

n stated in Section 119.07

accurate and that my signature shall have the same legal effect as if made under oath; that |
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

(3)(i), Florida Statutes. | further certify that the information

am an officer or director

ot et

Block 12 if

Ve
Apae %\\Q 0

Daytimsa Phona #




