2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # V61816 SR Secretary of State
1. Entity Name : ke s
01-22-2003 20140 039 150.00
PETER MATTHEW PRODUCTIONS, INC.
Principal Place of Business Mailing Address
4 HARRISON COURT 4 HARRISON COURT
RIDGEFIELD CT 06877 RIDGEFIELD CT 06877 -
- . IR KRR ROETUAR A
- 2. Principal Place of Business 3. Malling Address
Suite, Ap.>t. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number _ Applied For
62 1512704 Not Applicabls
“ip Country Zp Country 5. Certificate of Status Desired d Eg'gesqlﬁ:;dé”onal
" 6. Name and Address of Current Registered Agent e - T = m == o7 "Name and Address of New Registered Agentsmcs—r . - —oi-.
: Name
RIC SON' HA Street Address {P.O. Box Number is Not Acceptabie)
27725 OLD 41 RD.
SUNTE 104 : .
BONITA SPRINGS FL 33923 S FL | 2 cow

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rei?statmg) DATE
& FILE NOW!!! FEE IS $150.00
. 9. Electi ign Financin
Aterlay 2008 Fo il be 55001 s o 500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE [ Change [ Addition
NAME FINN, PETER M NAME
steer Aooaess | 4 HARRISON CT STREET ADORESS
CITY-57-21P RIDGEFIELD CT 06877 CIY-ST-ZIP
TiTLE [ peete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
TITLE . I .pelete- - --§ Tme e - T S ‘[ Change Addition= |-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-21P ' CITY-5T-2P
TIME [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS i} STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE . [T Delete MLE O chenge [ Addition
NAME . NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quatify 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 if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ail cther like ermpowered.

SIGNATURE: TLZ%Q_@QMEW/gIG/ 7. E}w/) 654 202,438 2557

SIGNATURE AND TYPED OR PRINYED RAMEGF SIGNING OFFIGER OR DIRECTOR 7 fale Daytime Phane #

CR2E034 (10/02)



