. FILED
May 29, 2002 8:00 am
Secretary of State

i
L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 0001 18578 03-06-2002 90079 001 ***150.00
1. Entity Name *
DLB PRODUCTIONS, INC.
Principal Mace of Business Malling Address VOV ]
820 JUNPER DRIVE 820 JUNPER DRVE | %
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 e
2. Principal Place ol Business 3. Mailing Agdress ”""m m Im’ m" "IH "m " ll I’m m ”mm "m "” Im
Sute, Apl 7. e1c. Saile, Apt, . oIC. DO NOT WRITE IN THIS SPACE '
City & State . City & Stats 4. FEI Number Applied For
R0 — 000 ?—5—7 & Not Applicable
Zp Country Zp Country i ; $8B.75 additional
&. Certificata of Status Desired [} Fae Required
e - - ... ..6. Name and Addrass of Current Regiatered Agent L. 7. Name and Address of New Reglstered Agent o
Name ’ - IR
’ L - - - - = A — - had M - - L T =
HAHRIS’ GEORGE E Street Address (P.Q. Box Number s Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 201
PALM BEACH GARDENS FL 33410 City FL [ ZpCoce
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
}.
SIGNATURE
, typed of printed nars of reglstered agent and tite i spplicable. (NOTE: Fegistered Agart sipnstnt requined whan reingiating) DATE
Y3
9. This Sorporation is eligibla to satisfy its Intanglble FILE NOWIIt FEE IS $150.00 ' . an Finane
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wil be $550.00 o Eﬁr?m%agap;fgmg neing O ﬁsd‘egqu";';’;f“
{See criteria on back) O Make Check Payabis to Depariment of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete O Change [ Addition ]
NAME MCBRYDE, MICHAEL <
STREET ADSRESS | 820 JUNIPER DRIVE 3
crv-ST-2F | NORTH PALM BEACH FL 33408 ﬁ
TnE D O Delete Dl changs [ addition | €5
HAME REINHARDT, MICHAEL A
STREETADDRESS | 59 L ARIAT CIRCLE
STv-SHAF | BOGA RATON F. 33486
TmE [ Detete [Jchange [ AddRtion
— 'WE;_;;_'_'—_ T — __‘_"*' e e B .+ . S vWE‘-—F-m R S S — — o A -
STREET ADORESS STREET ADDRESS
CIrY-S1-2P . CITY.ST-29 . )
T 3 ostete THLE O Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TLE O oesets nne . O change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADORESS
CiTY-S7-21P CiTy-ST-21P
TITLE O Deteta TLE : {JChangs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7W0 CITY-ST-21P
13. | hereby cerlity thal the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | turther certify thal the Information
indicated on this report or supplerngyftal raport is true and accurate and that my signature shall have the same ingal eftect as if mede under oath; that | am an oHicer or director
of the corporation or the receivp eAp togkecute thissghort as required by Chapter 607 fFlorida Statutes; and that my nams appears in Block 11 or Block 12 if
changed. or or an attachmenjyts 19 L6r ke erprfodarad.
2/ 28257
SIGNATURE: S O2. 5u/ 506 2825
Date Daytima Phona #

S :



