FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000122579 ecretary of State
1. Entity Name 04-21-2003 90523 002 ***150.00
RJP PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5059 SW 109RD AVENLE 5059 SW 109R0 AVENUE 11008489
GOOPER CITY FL 33326 COOPER CITY FL 33328 i
2. Principal Flace of Business 3. Mailing Address ”"H"N" Il"l“l“"m "m |Im ““'Im”lm m" '"" m”"l
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING GHANGES
City & State _'_”" oo TTUCity & State B 4. FEI'Number T 07 I |Applied For
D - 73-1448%4¢ Not Applicable
ap Country ' - Zp . - : _Eﬁoruntry s =5.;Certificate of Status Desired ~. _..__?ese gg‘l‘:%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSI, ROBERT J SR Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Mot Acceptal
5059 SW 103RD AVENUE
COOPER CITY FL 33328
City Zip Code
P, a FL
8. The above narp<d entit omits this statgment f urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligatiofs of regi dagerf. | ‘

{

AY  BYLPGEQ

CR2E034 {10/02)

SIGNATURE (i) 20
Signiture, typed or printed hame %gism’rad agent and title if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
o L4
FILE NOW!!! FEE IS $150.00 . N
; : . Elect ign Fi
After May 1, 2003 Fee will be $550.00 e et g 500 way B
Make Check Payable to Florida Department of State ’
10, - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE PST O Delete e PST X change [ Addition
wmme *  |PERSI, ROBERT J SR. : HAME - FERSI, REFRT J
sTReeT ADORESS | 5059 SW 103RD AVENUE sTREETapDREsS | 5059 SW 103d AVENLE
crv-st-ze | COOQPER CITY FL 33328 ITY-ST-2P JXFFR CTI¥ FL. 33328
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE j = TJChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2i°
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 7 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
MLE L1 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that 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 infarmation
indicated on this report or sup tal report | true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i tec em gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othe

NS SEAEL TN R [E Robert T Persi 7bs  asy-43q. 2856

E fNATUHE AND TYPED 3R P) /waTEP/NAME OF SIGNING OFFICER OR DIRECTOR T dae Daylime Phona #

ke Eenpowered.

SIGNATURE:




