' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT# P0O1000118578 Secretary of State

1. Entity Name 05-02-2003 90103 014 ***150.00
DLB PRODUCTIONS, INC.

Principal Place of Business Mailing Address
820 JUNIPER DRIVE 820 JUNIPER DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Businass 3. Mailing Address ”“"Ill |” ||l|’ “lll ||||l||”| ||“‘ "“l ml] mn mn )“I‘ m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . — —_ 80%2576 - == o= | NotApplicable. |-
Zip Country Zip Country 5. Certificals of Status Desired ) ?E‘Be ggq ::?edcliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS GEORGE E
"..11380 PROSPERITY FAHMS ROAD

Sireel Address (P.O. Box Number is Not Acceptable)

SUITE 201

PALM BEACH GAHDENS FL 33410 City FL [ ZrCode

8 The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and titla if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW1!Y FEE IS $150.00 . - .
9. Election Campaign Financin
Aﬂer Mav 1' 2003Fee Wi“ be 3550.00 Trust Fund C;:r"ntr?bution. " D Eﬁij‘eodotohgaeyesae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [1 Delete TITLE [Jchange [ Addition
NAWE MCBRYDE, MICHAEL NAME
sTREeT aporess | 820 JUNIPER DRIVE STREET ADDRESS
omv-st-zp | NORTH PALM BEACH FL 33408 CITY-ST-2P
TILE D O pelete TITLE [J change [ Addition
NAME REINHARDT, MICHAEL A NAME
STREET ADCRESS | 51 LARIAT C|RC|_E _ ] N B STREET ADDRESS ) o i )
om-sip " | BOCA RATON FLL 33486 " " CY-ST-2P T
TITLE O Celete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
HLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-21P

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same |egal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;:)g: = %d O3 Sl 62y reo Ly

/ ‘BIGIATURE AND PYPED OR PRINTED MA? OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this repori or suppjmental
of the corporation or the receiyfr or tru

§

vy

CR2E034 (10/02)



