2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V44830 "Secretary of State "

JILL BEACH PRODUCTIONS, INC. 02-11-2002 90006 031 ***158.75
Principal Piace of Business Mailing Address

4555 PONGE DE LEON BLVD 4555 PONCE DE LEON BLYD

CORAL GABLES FL 33145 CORAL GABLES FL 33148

IR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
s 65.0348689 s Not Applicable
Zi » Co Zi Count Y iti
P uniry ® ountry 5. Certificate of Status Desired $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Dvepee, Coceeck Mo addwess

BEACH, JILL Sireet Address (P.O. Box Number is Not Acceptable)

6841 S.W. 49TH STREET

STE. 205 455 e de. heon Rlyd.

ar s ™ Cog) Gololes, FL [ =554

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I PE?Q-C\C,\/\ ?MS\ e V\‘)f / ’L; L// [2m)

Signatura, typed or printad name of registered agsnt and titls it applicabla, {NOTE: Registered Agent signature raguired when reinstating) DATE
. o L ) "
9. $h|xsfﬁlorporatro”n is elltglb\: th> setmifyclits Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 1ITLE ﬁ Change [ Addition
NAME BEACH, JILL NAME ‘
steeeT AnoRess | 4555 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-21P
TITLE P O Defete TITLE [ Change [ Addition
NAME BEACH, JILL NANE
strecTanoress | 4955 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE O elete THLE |:] Change [ Addition
NAME L . ) o NAME e e e e e e s :
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [J Delete ms [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-31-2IF

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporallon or ther i 807, Florida Statutes; and that my name appears in Biock 11 or Block 1210t

[F24~02  (35) biA- 0335

Dals Daytime Phone #

8e8.£20

AY

CR2E034 (9/01)




