2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23447 Mar 06, 2001 8:00 am
| ¥ ety Name retary of State
SKOOL PRODUGTIONS, INC. Secretary
i 03-06-2001 90285 049 ***150.00
% Principal Place of Business Mailing Address
P.0. BOX 7007635 P.O. BOX 700765
+ MIAMI FL 83170 MiAMI FL 33170
|
| .
2. Principal Place of Busingss 3. Mailing Address ‘
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 650331086 Appled For
Not Applicable
Zip Country 4ap Country 5. Certificate of Status Desired ] $8'?5 A_ddi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAUGHLAN, STELLA S At PO B Nomber s Nor Ao

9325 SW 181 STREET treet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Cade

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

SIGNATURE ,é{chﬁ. /}h— ,Z.u S Sk-[/‘l /’acﬁl/_'){"{dh) .Z/JS_/OI

Signature, yped o printed mame of o stered agent ard tleif applicable (NOTE: Registared Agent sigrature requzec when -ginstating) DATE
i ion is ali efy i n
9, This ??rporat\c?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Hlestion Campaign Financing $5.00 vay go
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution O Added (o Foos
(See criteria on back) O Bake Check Payabie to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1
TITLE DP O Delete TILE ‘Dp BThange  [J Additien
NAME JONES, DESMOND MAME Y oVES | DESMow D
streeTAnoress | 5 DYNA AVENUE STREET ADDRESS 153 8k pE 7 e,
CITY-ST-2IP KINGSTON 19 JA CTY-57-2P T K IM ST 1 14 TFAMA jcH P
TITLE T [ Loskele TITLE T [LJ Change hdition
HAE HIBBERT, HOPETON HAME - SONES ; JubiTH
stecT sonkess | 900 EAST 213 STREET STREET ADDRESS /53 BorDER AVE,
arv-$-z7 | BRONX NY BITY-5T-2PP K iV ESTCN 9 IAm i+ (/4 j
TITLE [ Delete LE [T Charge [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY -ST-21P CITY-$T-2IP
TITLE [ Dalste TITLE [J Ghange  [3 Adcsien
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-8T-21P CATY-§3-70P
MLE [ pelete TITLE ] Crance [T Additior
MAME NARE
STREET AQDRESS STREEY ADDRESS
CiTY-8T- 717 CINY-ST-7IP
TI5LE [T pelete TNLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-20P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true 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: carporation or the receiver or tryélke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with all other like empowered.

DESMOV D  TOWES /8 Felb 200 |

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate

SIGNATURE:

SIGNATURE AN

Daytirs Onone #

CR2E034 {10/00)



