FILED

2003 FOR PROFIT CORPORATION A 28. 2003 8:00 @
UNIFORM BUSINESS REPORT (uam r : St tam 3
r
DOCUMENT # P01000068370 ccretary ot state
1. Entity Name 04-28-2003 90297 024 ***150.00
2 B PRODUCTIONS INC.
Principal Place of Business Mailing Address ;
PMB 276 PMB 276 11UlJ010 ¢
2430 VANDERBILT BCH RD 108 2430 VANDERBILT BCH RD 108
2. Principal Place of Business 3. Mgiling Address .
P Vb P b 310
Sutle, ApL. # etc, fle. Apt, #, elc. (] CHECK HERE IF MAKING CHANGES
9456 Vandesber BRg, 0o 10% :.Jf w.mwm B fo 108
ity & State 4, FEI Number Applied For
a\es ﬂ - S\Cr‘. . 651123899 Not Applicable
Zp Country Zig Ct‘i” i ; $8.75 additional
$4'1 1+4] 0{ \ g L : ":Q 1 Qq gA 5. Certificate of Status Desired O Pee Poquired
6. Name and Address of Current Registered Agent .. _ _ 7. Name and Address of New Registered Agent
Name - ———= < —eeim
N AN' BARRY Street Address {P.0O. Box Number is N;tA eptable} —
T I AN X er | CCi
16520 S TAMIAM! TRAIL, STE 18-276
FT MYERS FL 33908
City FL Zip Code
. 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 obhgauons of registered agent,
SIGNATURE
ﬂl{ure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reingtaling} DATE
. M
FlLE‘ NOw!!! FFEE I_S“?: 50.00 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. . Trust Fund Contribution. O  Addedto Fees
Make Check Payable 1o Florida Depariment of State
10. OFF!ICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ change ] Addition g
HAME NEWMAN, BARRY HAME s
srreetanoress | 3215 LA COSTA CIR 104 STREET ADDRESS 3
crv-st-ze | NAPLES FL 34105 CITy-ST-2IP 2
&
e VP 3 Delete e [ Chenge (] Addiion | &
NAME NEWMAN, MICHELE HAME .
streeT anoaess | 3215 LA COSTA CIR 104 STREET ADDRESS
cre-st-2e | NAPLES FL 34105 CmY-§T-2IP :
TILE o T T T T T T Oeohange [ Additiﬁ”:'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O belete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

of the corporation or the receiver or fryslee empowefed to exegpie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 4

changed, or on an attachment withégr? address, witlf all other Jj

12. | hereby certify that ‘the informaticn supfMiad with this |||n does rjot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemey leport is trug and accurite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered.

1’1"(’”"

BEOESNED LedyY-03 237.00.5¢00

SIGNATURE:

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




