2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V37782 ecretary of State
1. Entity Name 04-17-2003 90634 048 ***150.00
P.R. PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5800 QVERSEAS HWY PO BOX 510732
SUITE #17 KEY COLONY BEACH FL 33061 . )
2. Principal Place of Business 3. Mailing Address ’
. SO Lrecsens Hwy =
Suile, Apt. #, etc. Suiig, ApL. #, etc. B GHECK HERE IF MAKING CHANGES
SU r{re, 17
City & State City & State 4. FEI Number 5 0330380 Applied For
Marathons, = L 6 Nol Applicable
Zip Country Zip . Country - ’ $3_75 Additional
33 OS—-O L) s A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
I - . ——— . T B e e L XL T O [ R ”
NARDONE, PAULA R. :

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

320 STH STREET oo 7M*t™ St , O,
KEY COLONY BEACH FL 33051 7

. City W Zip Code
-. aratho.o FL |"235<>
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. | arm familiar with, and accept
the obligaticns of registered agent.

L)
SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N
After May 1, 2003 Fes will be $550.00 et pond "8y 35,00 ey 2o
Make Check Payable to-Florida Department of State )
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
THLE D 1 Delete TTLE EdChange O] Addition | S°
HAME ARDONE, PAULA R. NAME =5
sTreeT apoaess 320 STH STREET STREET ADDRESS iHoo 79t st O. 3
orv-sr-ze KEY COLONY BEACH FL 33051 N AT MkCATHO A, Fi. BROSD @
TITLE D . O pelete ME [letange [ Acdilion &
NAME ORGAN, HILL P NAME +L <t o .
staeer aooRess (320 5TH STREET STREET ADDRESS | | H OO 79 -) .
CITY-ST-2IP EY COLONY BEACH FL 33051 CITY-ST-21P Marh Tt D N 4 L 23D 85D
TLE L - i I pelate TITLE [ Change [ Addilion
NAME v —— —— e A e e — -NAM-E-E e T e gt - .- - e . — - =
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Detgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 ; CITY-ST-2IP
TILE [ Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 petete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reportersuphgmental repart igrirge 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 corporation or # i 43 gowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an g : ith all other like empowered.

Davytima Phona ¥



