2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUUIBERATOR PRODUCTIONS, INC.

FO0000004299

Principal Place of Business

1930 BAY ROAD
MIAMI FL 33139

Mailing Address

P.C. BOX 691438
TULSA OK 74169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93645 028 ***550.00

WY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Annlied For
73'1589327 Not Applicabie
- Z‘F'_ - = :qungry_ . - ZP - - _Eoy__m_ry__ ~- |~ 5. Cerificate.of. Status Desired _ 0. $8-75..5dd“".‘”.‘%'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Bignature, typed or printed name of registered agant and title it applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PD [ Delete THTLE {JChange [T Addition
tve TILTON, ROBERT G NV
STREETADDRESS | 1521 ALTON ROAD, PMB 371 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-5T-2IP
TILE Vo e ] Delete e O Change [ Agdition
N MOROSO, DAN e
STREET ADDRESS | 1521 ALTON ROAD. PMB 371 STREET ADDRESS
1
Joomestze | MIAMLFL 33130 . .. . T L - - = -
TILE ST o O pelete TITLE JChange [ Addition
MHE | MILLER, BARBARA it
¥
STREET ADDRESS 100N GAHNE‘T STEK STREET ADDRESS
CiTY-ST-7I17 OWASSO OK 74055 CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP

ot the corporation or the receiver
changed, or on an attachment

SIGNATURE:

(f

13. | hereby certify that the information suppiied 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 supplermental 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

G trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g an addgkess, with all otheLlike empowe,

L2 DD

2~

ING OFFICER OR DIRECTOR

Date

%3/@

Daytime Phona #

CR2E034 (9/01)

1V UL .




