2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91400 013 ***150.00
B.C. PICTURES LIMITED, CO.
Principal Place of Business Mailing Address
1721 NW 99TH AVE. 1721 NW 99TH AVE.
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Malig Giiress ”""m m Ilm “m"m |Im ".” "I” "“l I”“ l"l‘ "]N IIN lm
N F‘-
- - ot - -
Suite, Apt. #, stc. Suite, AptH¥ etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number : Applied For
65‘0983542 Net Applicable
Zi t Zi Ci iti
° Country ® ountry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registfred:Agent 7. Name and Address of New Registered Agent
] o o :I:‘-“.eﬁ;":"‘\"" Narme . __
TUPLER' DAVID S Streat Address (P.O. Box Number is Not Acceptable)
6950 CYPRESS ROAD
SUITE 101
PLANTATION FL 33317 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
'SIGNATURE -
Signature, typed or printed name cf registered agent and title if applicabls. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!M FEE IS $150.00 . N .
9. Elect Fi n
After May 1, 2003 Fee will be $550.00 o Campaign Financing 0 $5.00 may Bo
st Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS . l 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE D ] Delete TIMLE [d Change [ Addition
NAME BABCOCK, DOUG NAME
sTreeT anoress | 1721 NW 99TH AVE. STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE D [ pelete TITLE ‘ [ Change [ Addition
N CABLE, KEVIN GENE NAME
STREET ADDRESS | 1721 NW 99TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-57-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME _
” STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE (1 Delete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
L [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the recefsy or trustee empowered to execute this re| og as required by Chaegter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: ___+{' /3 RECS

d a’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ®

ICER OR DIRECTOR” + Date Daytima Phona #

AV g (V]

L

CR2E034 (10/02)



