2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
12,2003 8:00 am

PE(EENEJJ:A ENT# P02000004163

MANTLE ENTERTAINMENT & PRODUCTIONS, INC.

%
ecretary of State

09-12-2003 90092 026 ***550.00

Principal Place of Business Mailing Address

285 NW 189TH.6T.. STE. 209

MIAMI 169 169

MiA

285 NW 193TH. ST.. STE. 209

2. Pnnmpal;l'lliceofBWSS IS’F ' +

Ozy NW St Ssheet

T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

{CHECK HERE IF MAKING CHANGES

Fee Required

- -
City Stale City & State . 4. FEI Numbfer % £ Applied For
{ am‘r ) ﬁ M (am li P ﬁ (b‘y - 558 )b Not Applicable
- - rd
o 55 [ a 7 Country M,s A" Zp 9 5 { 9‘ 7 Countryas /4‘ §, Centificate of Status Desired M $8.75 Agaitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered A\_gent

. T

s = Namezas

i o - - es maimmm s — -

e =

SPIEGEL & UTRERA, PA.
1810 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 | -

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

-SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
i DP 1 Dekete T + P Thange [ Addtion
e REESE, JOHN V e WO BY N S 7 oheet
sTReET aporess | 285 NW 199TH ST., STE. 209 STREET ADDRESS
omv-s1-z2 | MIAMI FL 33169 omy-st-7p m}'c‘m'}) o 222 7 P
TiE DV [ Delets T ‘ A fcrange T Addition
e SMITH, LAURENCE C - e o 2 N Bt Sheest
STREET ADDRESS | 285 NW 199TH ST., STE. 209 STREET ADDRESS [\/flctm& ﬁ 23127
orv-st-zp | MIAMI FL 33169 CiTY-57-2P / _
CIME o~ - D8 22 - — o n . TlDelete— - - B-TmiE =i Eﬂﬁ@e 7 Addition
NAME LAMPKIN, ALPHONSO B P NAME |o5Y M W Di Sfect
STReeT ADDRESS | 285 NW 199TH ST, STE. 209 STREET ADDRESS 2,
onv-s0 | MIAMI FL 33169 | Muand), Fz 2027
Tme DT O Delete TILE CTChange [ Adition
g WALDEN, VINCENT e 05 W 515 St
stheer a00Ress | 285 NW 199TH ST, STE. 209 STREET ADORESS M Tamny , FL 2207
CITY-§T-2IP MIAMI FL 33169 CITY-§1-2ip _ / P
TinE LY O Delete TMLE I _JO\C,KECJA ’ terpoeet [IChange ¥ Adcition
NAME TJacKson, temuel NAME 10 Y NI S St Sdrec
STREET ADDRESS |_ C ' STREET ADDRESS . >
omv-stze | ) L CITY-S1-2P Miami / fr 22t . I
TME T T ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowere e repert
changed. or on an attachment with an addre ike efpoyer
! ThAAE Y

SIGNATURE: __ YolaNATWHIE FOES77

En o e 4 /s

12. | hergby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurata.and that my signature shall have the same legal effect as If made under ¢ath; that | am an officer or director

Tyed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GNATURE AND TYF, OHPHI NAM| G OFF1

CR-LIRECTOR

Date Dayiime Phone #

AY 58500

CR2ZE034 (4/03)



