12. | hereby cenify that the information supplied with this filin é; 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 director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
ith all other like empowered. .

changed, or on an attachment with an address,

SIGNATURE:

"...:sm-\
RIS
“:JL/

SIGNATURE AND TY#ED OR PRINTED N&ME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phore #

' FILED 2
3
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (U BR) Jan 23, 2003 8:00 am :
DOCUMENT # P0O0000018828 - Secretary of State |
1. Entity Name 01-23-2003 90152 039 ***150.00
TWO BEACHES PRODUCTIONS, INC,
Frincipal Place of Business Malling Address
61 OCEAN BLVD 601 OCEAN BLVD
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1022404 Mot Applicable
Zipy Country Zip Country 5. Certificate of Siaitus Desired ] $8 75 Additicnal
. DS Fee Required
e == Name-andAddress-of Current-Registered-Agent— —————"" = 7. Nameand Address of Now Reglsteréd Agent R
» Name
GLASER' ALLAN Street Address (P.O. Box Number is Not Acceptable)}
11900 BISCAYNE BLVD, SUITE 807
MIAMI FL 33181
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
Signature, typed or printad name of registered agent and iitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOwn! FEE |_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabls to Florida Departmant of State
~10, - QFFICERS ANDDIRECTORS . . .. __. Q§ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TITLE e b TP S o El-Change -~ ] Addition. | &
NAME TRAVIS, CAROLYN NAME g
sTRezT ADDRESS | 601 QOCEAN BLVD STREET ADDRESS 3
CITY-§7-2IP GOLDEN BEACH FL 33160 CITy-§1-2IP g
THLE D 0 velete e change [ Additien %
NAME MORROW, PAIGE HAME
streeT AD0RESS | 601 OCEAN BLVD STREET ADDRESS
crv-sr-2¢ | GOLDEN BEACH FL 33160 CITY-5T-2P
TILE [ petete TITLE (] Change [ Addition
NAME SR e NAME= = - — = =
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O pelete TITLE O change ] Acdition .
NAME - NAME -
STREET-ADDRESS - STREET ADDRESS
'ft‘EgT-zw oITy-51-2P
e [ Defete TLE (3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



