2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

%

POLLN Secretary of State
03-24-2002 90025 029 ***150.00 =
HIGH BROW ENTERTAINMENT & VOICE OVERS, INC.
Principal Place of Business Mailing Address
550 N. REQ ST.. #300 550 N. REO ST.. #300 ulugeeqé
TAMPA FL 33609 TAMPA FL 33609 -
2. Principal Place of Business 3. Mailing Address ”Imlll m Ilm ""“Ilu Ilm Iml "m "N I”” }"I, Ilm ”IH"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(pS5~1090695" APPLIED FOR Not Applicable
Zi ntr Zi Coun hel it
P Country P untry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name E
C T CORPORATION SYSTEM Street Addresg (P.Q, 8ox Number is Not Ac eptatgle) - j
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324 Lot 24
City FL Z#J Code
8. The abave named entity submits this statement for the purpose of changin istered office or registered agent, or bath, in the State of Figrida.
SIGNATURE
ignature, typed or printed name of ragistsred agent and Iitls if applicabla. {NOTE: Registered Agent signaturs required when reinstating)
8. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) - -0 Make Check Payable to Department of State ) '
1. - OFFICERS AND DIRECTORS Fz. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE |D O pelete TITLE I Change [ Addition §
NAME WARREN, PAULA AN S
STREET ADDRESS | 7007 WESTMINSTER ST. STREET ADDRESS Q
crv-st-2P | TAMPA FL 33635 OiTY-57-2IP l
" 49
WE, [ pelete TITLE [ Change [ Addition | &3
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TITLE ] Detete. TITLE ) i _ [l Change  [] Addition
NAME® — T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE O pelete TITLE O Change [ Addition
NAME " NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
e (3 Detete TITLE () change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TINe [ Delste TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for tr;e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiergental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recen® rustee empowere agxecute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachré : Z b
. ——
SIGNATURE: AN C?A [0 9/3-96(-5(3]
OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona ¥




