2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11217 May 07, 2000 8:00 am
B Secretary of State
MARTZ PRODUCTIONS, INC. ry
05-07-2000 90008 034 ***150.00
Principal Place of Business Mailing Address
1760 NW 107 AVE 1760 NW. 107 AVE
PEMBROKE PINE FL 33026 PEMBROKE PINES FL 33026-2006
us us
F P sV IR AR R
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabla
Zip Country Zp Couriry 5. Certificate of Status Desired | gg.gsqgg;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - w Moo 42
" - S e e S e T e ! Rl —— e O | e - -
LAMONT, NEIMAN, & FEUERMAN. P.A. Street Address (P.Ow.fl‘?;ox Number is Not Acti?table)
ONE BISCAYNE TOWER, SUITE 3550 7o ™. 197 ~e
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 - -
Clly ?2— \....,L fo.\(-e- P : b cs FL Z?I.DBC(EBZ 6

B. 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,

SIGNATURE ‘T‘?‘*‘es W. Marta %M, h"‘\’j‘/ H-L5 -0

Signatura, typed or prmted nama of registered agent and titla f applicable. {NOTE: Regisn{jd Agent signature required when reinstating) [4) DATE
9. Ihlsf.c]:lorporatwin is eltigiblc;e t? statrffyéls Imang}ble A FI;E N?W!!! I::EE ES.”$;50.50500 o0 10. Election Campsign Financing $5.00 May Be
ax bing requyement and elects 1o b SO. fter MAY 1, 2000 Fee will be $550. Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable ta Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPsX [ Delete TITLE [ change [ Addition
NAME MARTZ, JAMES W. NAME
STREET ADCRESS | 1760 N.W. 107TH AVE. STREET ADDRESS
GITY-ST-ZIP PEMBR()KE PlNES FL CITY-5T-2IP
TILE [ Gefete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TILE : ] Change [ Addition
NAME NAME
STAEETADDRESS | o o o e —— = R STREETADDRESS - s _
CITY-5T-2P CITy-ST-2IP
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O delstz TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1T or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:%»L:W.L; Yne~lo 50D Koliy~0o  T5u- LIt 46T

(,SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phona #

-

CR2E034 8/99)



