- FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000107334 Secretary of State
1. Entity Name 02-28-2003 90129 017 ***158.75
ORIGINAL BROTHERHOOD PRODUCTIONS, INC.,
Principal Place of Business Malling Address
10514 NIXON ROAD 10514 NIXON ROAD
TAMPA FL 33624 TAMPA FL 33624 S
e o R
‘ \Sime AS ALIVE _SArE AS ABITE .
Suite, Apt. #, etc. ‘ Suite, At #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 26—3839684 / Not Appiicable
Zip Country Zp . Country 5. Certificate of Status Desired Eﬁ ?ﬂse'ggq lﬁ::ted;tional
6. Name and Address of Current Registered Agent =~ =~~~ il ”T.LName'aﬁd ‘Address of New Registered Agent™
Name
::;Jﬁh:glﬁi;gi”:ggnw Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624
Cit Zip Cod
L ity ) FL ip Code

8. The abave 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 registerad agent.

SIGNA'TUHE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature requited when reinstating} DATE
FILE Now1l! FEE.I.S $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE [ Change [ Addition |
NAME CUMBIE, RICHARD NAME
saeet acoress_ | 10514 NIXON ROAD ' STREET ADDRESS
orr-s-ze | TAMPA FL 33624 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . e ey Iy . N O U
TITLE [ pelste TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME 71 petete ML O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TMLE . [ Change " [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hersby certify thatithe inforrgation supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or sApplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an cfficer or director
of the corporaticn or the rgcdiver gy rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i
d ihan gddredk, with all other like empowered.

ﬂ]l

ZWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

7= REQUIRED 2:23-03  (AmMe-54s |

ram s

As

CR2E034 (10/02)



