2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPO

RT (UBR) May 02, 2003 8:00 am

BELL, L. ANGELIA'
361 SW MAJESTIC TERRACE
PORT ST LUCIE FL 34984 , ; °

1
.

DOCUMENT # 99000105600 Secretary of State
1. Entity Name 05-02-2003 920724 004 ***150.00
LAMB PRODUCTIONS, INC.
Principa! Place of Business Mailing Address
361 SW MAJESTIC TERRACE 361 SW MAJESTIC TEERACE
PORT ST LUGIE FL 34354 PORT ST LUCIE FL 34384 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0969682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 38'75 A_dditional
Fee Required
~|- -— ——r ~our = B.-Nameo and Address of Current Registered Agent— .|~ ——-| -~ = - ——— —7.-Name and Address of New.Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

ngnature. typad or printed name o!lrsgisiared agent and titla if applicable nr,qonz; Regislsred Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
. - 8. Election C Fi
7 At May 1,2003 Fo willbe S550.00 Hecte Capeig P, $5.00 ey 0o
Make Check Payable to Florida Department of State__ '
10.. OFFICERS ANDG DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me D . 1 Delete TITLE [ Change [ Adgition
NAME BELL, L. ANGLEIA NAME
sTreet abbRess | 361 SW MAJESTIC TERRACE STREET ADDRESS
orv-st-2¢ | PORT ST LUCIE FL 34984 CITY-51-21P
TITLE D [ Dalete s {1 Change [ Addition
NAME BELL, DWIGHT W NAME
STREET aDDRESS | 361 SW MAJESTIC TERRACE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34984 CITY-ST-2IP
LT 3 velate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§T-2IP
TITLE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST7-2IP A/J/ CITY-§T-21P

12, | hereby certify that:the infor,
indicated on this report or
of tha corporation or the re
changed, or on an attach|

SIGNATURE:

Lpplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
trustea empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
an address, with all other like empowared.

GNATURE RF D“-wﬂférfz[ﬁwm:@%/nggfm)’ Hra/s | v92) PI- V77

URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phorwe #

AN 2692090

SEHY P,

CR2E034 (10/02)



