| s L FILED
2001 UNIFORM BUSINESS REPORT (UBR) S(S:p 06, 2001 8:00 am
¢

DOCUMENT #  PO0000085093 cretary of State

1. Entity Name ' 08-15-2001 90004 030 ***550.00
THE BEST OF BARBADOS PRODUCTIONS, INC.

Principal Place of Business Mailing Address \ N
2607 N W 12380 AVENUE © 2607 N W 123RD AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N — RN
Suite, Apl. ¥, etc. Suite, Apt. #, elc. l DO NOT WRITE IN THIS 5PACE
City & State City & State , : 4. FEI Number Applled For
: WS -1035 ‘74-6 Not Applicabla
oy e Gouniy, s |- ZR e faConty - - |=8r centiZatesr Sthtus Desifed — —EL:—*gg-gg;mm—“ et
io 6. Name and Address of Curent Reglstered Agent 7. Neme and Address of New Regiatarad Agent
e S s T S : - —= T T T 2 2z Name B PO I R S St = CSomeemiml. O v
HUNTE, JANICE J s &ISPH—QH JANICE .
” Streat Address (P.0. Box Number % Nol Acceptable)
2607 N W 123RD AVENUE _ AT AN [ABED TAVNUe
e City | ) FL _Zf gogb 5

8. The ebove named antity submits this statemant for the purpose of changing its registered cffica or registered agent, or both, In the State of Florida.

SIGNATURE —E:.»- ; —- Sig) !Q-DO)

Slgnebure, typed o printed name of reg!sterad agent and Lise I applicatie. {NOTE; Registerad Agent signatue requireq when reinstating)

9. This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $550.00 . o
Tax filing requirement and slacts to do so. After Septembar 12, 2001 Fea wiil be $750.00 10. 5:3::‘:':]&&2;?;?;::: e Q m:;::a&
(See criteria on back) 0 Make Check Paysble to Department of Stale )
1, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ] me Pr: ent han [} Addition | S
‘ O e e A - @ispham NHrange 2
NAME NAME “Tormee J yaz TAvenuwe w
STREET ADDRESS smezraooeess | Lo T NN : — 3
CITY-ST-2P iv-st-z2 [ Cpral Springs F.L. 330bL5 5
Tme 1 Detas o me Executrwe Viee Fressdent “gomge [Jaddiion | G
NAE . NAME Morvene. VRS e '
STREET ADDRESS smerrooiess | Gij E.- Padm Ron Do
B B T~ C e e P e i R I ST D e Tm%;hasxaer&k\t-'fﬁpLﬁ 230 b8 —|=—
e 1 Dette e _ ) O Charge  {] Addition
NAME : NAME
=SIRBET ADBREGS [ —=——=x e : —_— i R < GIREET ADBRESS |- e
CITY-51- 2P CITY-S1-2P
THLE [ Detete TTLE [ Chengs [ Addition
NAME NAME
STREET ADAESS STREET ADDRESS
CITY-51-21P oTy-ST-2p
TITLE O pelate TIME : Dlchange [ Axition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-27
TmE B 7 Delete TME OJcrange [ Adeitien
NAME . NAME
STREET ADDRESS o sco6 D oot I STREET ADDRESS
CITY-§1-2P B cov-si-zp

13. | hereby cerlity that the Informaticn supplied with this filing does not qualify lor the exemption stated in Section 1 19A07,3Ki), Florida Statutes. [ further certify thal 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 aath; that | am an officer or direcior
of the corporation or the receiver or lrustes empowered lo exacuts this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 il
changed, or on an gltachment with an adgress, with all ather like empowerad,

SIGNATURE:

SKINATURE AND TYPED DR PRINTED NAME OF EIGNING OFAC#R OR DIRECTOR




