2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  F02000004453 Secretary of State
1. Enity Name 05-01-2003 90977 033 ***150.00
STAGE FRITE, INC.
Principal Place of Business Mailing Address
185 CYPRESS POINT DR. 185 CYPRESS POINT DR.
FALM BEACH GARDENS FL 32418 PALM BEACH GARDENS FL 33418
I S IR
)Q‘A /(w\ C o>
Suite, Apt #ete. ) Sulte, Apt. #. 8tc. . : CHEGK HEREIF'MAKING CHANGES
City & State n Wil City & State ‘ 4, FEI Number Applied For
: ; ﬂ(bc ' 65-1 120074 Not Applicable
ze Country Zip Couniry 5. Certificate of Status Desired [} ?eae.;rt?q S?SJtiO"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVENPORT, DOUGLAS
Street Address (PO Box N tA table)
185 CYPRESS POINT DR fedess (PO B W cosptable
PALM BEACH GARDENS FL 33418 /
City / FL | ZrCode

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabls. - {NOTE: Registered Agen! signature required when reinstaling ) DATE
—— %* FILE NOW!I _FEE. IS $150.00
~ R £ s 9. Election C ign Fi ing=— == -
" After May 1, 2003 Fes will be $550.00 o Fond oo 89,00 May 6
Make Check Payable to Florida Department of State ’
10, _ OFFICERS AND DIRECTCORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me CPVS 2 Delete TLE . [ Change  [J Addition
wmMe | DAVENPORT, DOUGLAS HAME
stheer apdeess| 185 CYPRESS POINT DR. STHEET ADDRESS
cr-st-ze 11 PALM BEACH GARDENS FL 33418 CITY-§T-2IP
me .o O Delete TILE Clchange [ Addition
NAME ° 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-219
TTLE [3 Delete TITLE [Jchange [ Addition
NAME_k B NAME
STREET ADGRESS &~ STREET ADDRESS e -
CITY-ST-2IP CITY-ST-2IF N
TITLE [ petete NLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-71P CITY-ST-2P

12. | hereby certify thef! the information supplied with this filing does nol qualify for the exempilion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this igport or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiori-or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all @ like empowgred.

SIGNATURE: X SICGHEE FRNIR O 203 SN\ -"A1-1030

SIGNATURE ANDTYFE'OR PRINTED NAME OF ﬁGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

2
3
2

X
L

CR2E034 (10/02)



