FILED

FOR PROFIT CORPORATION May 03, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 480470 05-03-2004 90780 021 ***150.00
1. Entity Name

LYNYRD SKYNYRD PRODUCTIONS, INC.

S 14018730

2. Principal Place of Business 3. Mailing Address

C/0 HABER CORP C/Q HABER CORP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16830 VENTURA BL #501 |16830 VENTURA BL #501
City & State City & Stata 4. FEl Number Applied For
ENCINOQ, CA ENCINQO, CA 13-2856309 Not Appticable
Zip Country Zip Country . . 8.75 Additi
91 ‘i 36 uUs ;: g1 4| 16 USUA 5. Certificate of Status Desired D gee Requiriglonal

%~—~»-—«DO NQT.QWRHE IN%TH]S SPACEE_,J : ;-_»h:gr 7. Name and Address of Current Registered Agent T
.o T ] Nam
"lix - W o . | LESTER, DON

Qs AT Street Address (P.O. Box Number is Not Acceptable)
o7 | LESTER & MITCHELL

A 218 E ASHLEY ST
PR Zip Code
- | FhexksonviLiE FL |32202

8. The above named entlty submits this statemen! for the purpose of changlng its reglstered office or registared agent, or both, in the State of Florida. | am familiar with,
and accept the cbligations of registered agent.

SIGNATURE ¥
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- *January1 =May 1 Fee Is $150. 00 [
e “Mtter May 1, Fee is $550,00 . 9. Election Campaign Financing $5.00 MayBe
')hmended UBR s $61.25 .. Trust Fund Contribution. [:] Added to Fees
Make Check Payable toFlorida Department of State
10. OFFICERS AND DIRECTORS TrEE LR e M eTee s TR ST 0 Yy
e PD T P e ; ]
NAME ROSSINGTON, GARY NaME T w » " o < =
smeeTaooress | 16830 VENTURA BLVD. #501 STREETADDRESS| - .~ 7 Lo o g
crv-sT-2p - |ENCINO, CA, 91436 orv.s;zp | . -t S
TME T AME. T e T 1%
NAME POWELL, WILLIAM NAME R ©
steeranoress[ 16830 VENTURA BLVD. #501 smagrmmgss R
cv-st-z2p  |ENCINQ, CA, 91436 ory-ST. P |*
TLE S mmE S
CNAME HABER, .GARY e s
strecTapress | 16830 VENTURA BLVD. #5011 STREEI'FLDORESS
arv-st-2p |ENCINQ, CA, 91436 OTY-ST- 7P .
Tme TmE[ s
NAME -NaME LT T
STREET ADDRESS STREETADDRESS | = . <7 o
CITY - §T- 2P “oirvesmiap [F
Tme "rmfi . i |-
MNAME NAME " e
STREET ADDRESS jSTREETADDRESS R
Ty -ST-ZP R I
TITLE TE .
NAME e L
$TREET ADORESS STREET ADORESS
CITY - ST 2P SOy §Te ., | i

12. | hereby certify that the information
information indicated on this repg, sdpplefhental repon is true and aceurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the cor, ion' opthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Btock 10 or on an i ddress, with all other like empowered.

3
SIGNATURE: SECRETARY ‘,/ 7/”/ 818-783-9200

SléNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




