FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 3
SOCUMENT May 03, 2002 8:00 amj
#
ety e FO1000001663 Secretary of State
SOUL BEACH FESTIVAL PRODUCTIONS, INC. 05-03-2002 90042 005 **150.00 N
Principat Place of Business Mailing Address
8229 SUNSET BLVD., SUITE 308 140 SOUTH LAKE AVENUE. SUITE 250 dJodJdd§
LOS ANGELES CA 90069 PASADENA CA 9110t
2. Principal Place of Business ) 3. Mailing Address ”"“II "“ "m ”I“ II”' "m Ilm "m""”ml II"I I"II ”ll \m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95‘4338866 Not Applicable
Ze Couniry Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tide it applicable. (NOTE: Registersd Agent signature requirecd when reinstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filng requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 O eon Campan Finanang fiﬁ%"ﬁgfe
{See criteria on back) ﬁ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSD E\F:Delata TITLE PR |‘DQQT: CF olTErs0ler p& Crenge [ Addiion | S
NAME ROME, TONY NAME MAEKADELINS . A
STREET ADDRESS | 299 SUNSET BLVD., SUITE 303 STAEET ADDRESS |4 224 SUMSET BV D, S0/ TE B0 T §
Cn-ST-20 . | | 0OS ANGELES CA 90069 . CITY-§T-2IP LS A ES, CA Gop@ 7 5
7
TITLE TCD I¥ne|egg TITLE SECRETARY ' }Z Change [ Acdition | G
NAME ADKINS, MARK N Ny Rom&
STREETADDRESS | 9299 SUNSET BLVD., SUITE 303 SIREETADDRESS | 9 224 SOMSET B LD, SUITE 303
CITY-ST-21P Los ANGELES CA 80069 CITY-ST-7P (05 AMCLALES CA 90%7
e O Deete e ! ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TMLE [ Gelete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental 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
of the carperation er the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like el red.

SIGNATURE: __ SICFSIRZ /AN RRR

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER TOR Date Daytima Phone #




