' FILED
OR PROFIT CORPORATIO
U%IoIg%:M BUSINFESS REPOE‘? (UBI:I Mar 05, 2003 8:00 am

DOCUMENT # 370527 o Secretary of State
1. Entity Name 03-05-2003 90091 036 ***150.00
BURT DUBOIS PRODUCTIONS, INC.
Principal Place of Busingss Mailing Address
2727 E QAKLAND PK BLVD 2727 E QAKLAND PK BLVD
SUITE 305 SUITE X5
i —— —— MR RRCTR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—13 15016 Not Applicable
Zip i Country b Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Tmmm m —meR e o o 4 e i o S —~1- Name. —=--= - — e - . R ——

DUBOIS, BURT Aql"l g 0&([@@ (?|< atJi 41 305' Street Address (P.O. Box Number is Not Acceptable)
SH-NE~SRD-AVE. col :

FT. LAUDERDALE FL 8330+ 33324

City FL Zip Code

8. The above named entity s ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

oy . /
SIGNATURE 30?3
Signature, typed or printed name of registered agent and litia it applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
" :FILE NOWI!! FEE IS $150.00 , o
¥ 9. Election Campaign Fi
At May 12000 Fo will b $550.01 e TS 1y $5,00 Meyee
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P ' 1 Delete TITLE [ Change (] Addition
NAME DUBOIS,BURT - L e
STREET ADDRESS | 5+4-PhEr-BRDLAVE— LA €,0aland O & STREET ADORESS
cr-st-2¢  [FT. LAUDERDALEFL 23304 CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP ) CITY-ST-21P
TITLE ' [ petete TITLE [ Change [ Addition
NAME - . - NAME - 1. .-
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-7IP
TILE 2 oelete TE | [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21p
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. 1 hereby certify thal the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemwilh an address, with all other Lssgmipowered,

SIGNATURE: ia M DIRED 3///5).3

T T ICER OR DIRECTOR Dats Daytime Phone #

CR2FN2A (10/00



