FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N16121 .. Secretary of State
1. Entity Name 05-05-2003 90731 025 ****70.00
RED BASS PRODUCTIONS, INC.
Principal Place of Business Mailing Address YUUUJUIU
C/O THOMAS J. MURPHY C/0 THOMAS J. MURPHY
373 BROADWAY, F-19 ’ 373 BROADWAY. F-19
NEW YORK NY 10013 . NEW YORK NY 10013
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3438 Applied For
P .. ) . ,L_59_~_2.,H—..—,—9»1_ﬁ——‘---44#~'—-< =—|MNot-Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ﬂ ?g'ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBERLY, CHARLENE Street Address (P.C. Box Number is Not Acceplable)
107 CALABRIA AVENUE #8
CORAL GABLES FL 33134 -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of ragisterad agent and titlg if appiicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ] ] Delete TITLE . ) [ Change [ Addition _
T e T s e N T T - - T h ST == o -
HAME MURPHY, JAY~ NAME
STREETADDRESS | 338 W 11TH ST #4C ‘ STREET ADDRESS
CITY-57-2IP NEW YORK NY 10014 CITY-ST-21P
TITLE D O celete TILE [ change [ Addition
NAME HODGKINS, CARTER NAME
STREET ADDRESS | 156 CHAMBERS ST #3 STREET ADDRESS
CITY-51-21p NEW YORK NY 10007 CITY-ST-71P
TITLE D OJ Dslete TILE [ change [ Acdition
NAME SIGAL, ISABELLE NAME
STREET ACDRESS | 365 W 28TH ST #11D STREET ADDRESS
CITY-ST-2P NEW YORK NY 10001 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP oY -§T-21P
TinE . O Datete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section.119.07{3)i}, Florida Statutes .\ further. certify that the information -
T indicated on'this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowgred.

CR2E037 (10/02)

SIGNATURE: __ SIGNATURE REC

;o 12
ﬁuﬂ W)’é/ 4r 8- 03 |a337~IP3)



