2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000000633

ON THE FRINGE PRODUCTIONS, INC

ecretary of State

04-25-2003 90310 016 ***150.00

Principal Place of Business
347t N. FEDERAL HIGHWAY. #601
FT. LAUDERDALE FL 33306

Mailing Address
3471 N. FEDERAL HIGHWAY. #601

FT. LAUDERDALE FL 33306
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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DEGANCE, JOSEPH

3471 N. FEDERAL HIGHWAY, #60+ 200
FT. LAUDERDALE FL 33306

Sireel Address (P.O. Box Number is Not Acceptable)
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8. The aove named entity suomits this statement for the purpose of changing its registered office o 1oy cied dgeﬁ or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr'p :i(q'd name of registered agent and title it applicabie (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fge will be $550.00
-\‘hake Check Payable to Flo?da Department of State

8. Election Campaign Financing ‘
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P 10, ; & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Oetiee TITLE Ol change [ Addition
NAME, A
E JAMES, FARME NAME

sRecT aooness | 522 A GREENMWLLAGE RD STREET ADDRESS

crv-st-2p | GREEN VILUA B NJ 07935 CITY-ST-2IP

TnLE j‘gm Fﬂ R ﬂk 7 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS 30‘0 D N ac'ep” E\l\uf 1333 STREET ADDRESS

CITY-ST-2IP Fb,qf—- Z.A ub EQM ’& }74 333@8 CITY-ST-2IP
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SYREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 219 CiTY-ST-2P

TITLE [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Blo
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does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oE£>:|<:i|r1’?t:t::>r1
10 or Block 11

SIGNATURE:

SIGNATURE ANDT\'# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/02)



