FILED
Apr 29,2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR) -

04-10-2003 90140 004 ***150.00

DOCUMENT #  P02000007181

1. Entity Name
VIBE PRODUCTIONS INC.

Prin¢ipal Placs of Business Matiling Address
3265 ST JAMES DR 3265 ST JAMES DR
BOCA RATON FL 33434 BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, eic.

Suite, Apt. #, eic.

(AT

] CHECK HERE IF MAKING CHANGES

e -

City & State City & Slate 4, Number Applied For
o -o0342.2/( Not Applicable
Zip _ County o Country 5. Ceriificate of Status Desired [ ?gg?q Additional
6. Name and Mﬂm; of Current Registered Agemt =~ -~ *™" — — ....7. Name and Addrass of New-Registered Agent —

e —— j.lName__ B L i -
BROWN' Street Address (P.O. Box Number is Not Acceptabla)
3265 ST JAMES DR
BOCA RATON FL 33434

City FL [ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registared office or registerad agen?. or both, in the State of Fiarida. | am tamiliar with, and accept

the obligations cf registered ageni.

SIGNATURE i
Sighanxe, typed o printed nam of regEtterod sqent andt bi'e i appicaile. . INOTE: Rogistorad Agori sig required when ing) _ - .. . DATE [V
- FILE NOW!I! FEE IS $150.00 o ; ) o .
 Ater May 1, 2003 Foo will be $530.00 Y " TP Gonroan, O m‘?o‘éi’é?" |
. Make Check Payable to Florida Department of State i - i mee g |
0 .. .. .. - . — OFFICERS ANDDIRECTORS -~ -~~~ [ #1. - -~ -m=- - =m=—=—-ADDITIONS/CHANGES TO OFFICERS AND D|ﬁEc'ron5|N 11———- :
e ; D Dl)e!ete men Ol Change [ Addition ") &
wic 1+ | BROWN, ROGER e |12
‘stageraooress | 3265 ST JAMES DR . ‘STREET ADDRESS | T ST §
or-st-2r | BOCA RATONFL 33434 . . e ~.. | cwresrzp e e - e m - -
TILE 0 vetete e O Changs [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2if CITY-§T-2p '
™me ) ) T Ooewe  fmE [ - T - T ) Chenge L Addition |
NAME . NAME O P i -
STREET ADDRESS STREET ADDRESS
Cifv-§1-aP i N CITY-ST-Z3P R
ME 7 oelete me Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gry-stap - L CTY-ST.2p . - - ‘
LU St ' O Deete me Ol change O Addltion | -
NAME= oemT . mue” | s
STREET ADORESS | : STREET ADDRESS | %
_emestap R Muamou (" 5 WA | -
9 {) TS - TR S —— R pr—es - ;
N . Then NAME i B EMRL Tl i
STREET ADORESS [ STREET ADDRESS [ A AT BV BT PR R TR NS P i
Civy-sT-2P CoTa s o ciY-S1-2p e e e |
12. | hereby cenlily that t.‘ne infprmaticn supp!:ed with 1his liing does not qualify for the exemplion staled in Section 118.07 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai e ecl asjf made under oath: that | am an officer or director
of the corporation or [ha raceivar o sice ermnpowergdto execute this report as required by Chapter 607, Florida Stglutes; ghd that my name appears in Block 10 or Biock 114 if
changed, or on an attachment iyl clher lixe empowered.
SIGNATURE: ED

Daytime Phona #

SC/ 3677557 |




