2003 FOR PROFIT CORPORATION FILED

UNiIiFORM BUSINESS REPORT (UBR) - Apr 14,2003 8:00 am

DOCUMENT #  PO0000010685 ecretary of State
1. Entity Name 04-14-2003 90740 028 ***150.00
BILLYBRIAN ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
2811 SW THIRD AVE 2811 SW THIRD AVE
MIAMI FL 33129 MIAMI FL 33129
N — AW RERAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650983596 Not Applicable
Zi Gountry Zie - Country 5. Certficate of Staius Desies [ $8.75'A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM N Street Address {P.O. Box Number is Not Acceptable)
2811 SW THIRD AVE :
MIAMI FL 33129
City FL Zip Coce .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed of printed name cf registerad agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!i! FEE IS $150.00 )
. 9. Election Campaign Financin

* Aﬂer May 1’ 2003 Fee will be 355000 TTU;:tIFuﬂd Coﬁltrigbution.nm ¢ D 2%&0(1010“;?;383

Make Check Payable 1o Florida Department of State

104 e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. [ PS 7 elste TITLE {JChange  [] Addition
“NAME, EDWARDS, WILLIAM N NAME
" srieer aoorexs | 2811 SW 3RD AVENUE - STREET ADDRESS

arv’st-ze . | MIAMI FL 33129 CITY-ST-21P
" Tme T O Delete TITLE [ Change [ Addition
. NAME *| EDWARDS, ISABEL L NAME

sreer aporess | 11951 SW 124 TERRACE STREET ADDRESS

CITY-$T-21P MIAMI FL 33188 CITY-S§1-21P

TITLE [ petete TLE [ change [ Acdition

NAME - - - L e[| NAME . —_ B

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE [ pelete TITLE : [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ! CITY-ST-2P .

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ——— STREET ADCRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP } I CITY-ST-2P

12. 1 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
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 directar
of the corporation gathe receiver or trustee empowered to 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 aryaachment with an address, with all giher like empowered.
ko A AR D k= o L)
QLI AOE Tz 4/u/p3 DS 6S 7765
/“'\-smuaruks ANDTYPED OR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

ey

SIGNATURE;

Sivv120.

AY

CR2E034 (10/02)



