e

2003 FOR PROFIT CORPORATION FILED
_ JNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P02000037007 Secretary of State
1. Entity Name 02-12-2003 9 sk
PIPELINE ENTERTAINMENT, INC. 0085 015 ™7150.00
Principal Place of Business Mailing Address
1602 ALTON ROAD #105 1602 ALTON RCAD #105 !
MIAMI BEACH FL 33139 . MIAMI BEACH FL 33139 ]
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ‘4:' FE! Number ] Applied For
7/a Ocp 77.3,& y Not Applicable
Zp Country zp Country §. Certificate of Status Desired O ?ese.ggq L?Sgciiﬁona‘
5. Name and Address of.Current Registered-Agent sewr—z = .- —- =alet o e —7:-Name and Address of New Registered Agent ==— < R
ey ] Name
CLARK, KEITH : Straet Address (P.O. Box Number is Not Acceptable)
1602 ALIQN ROAD #105
MIAMI BEACH FL 33139
g : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registered agent. -

SIGNATURE -

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signatury required when rainstating) DATE
" FILE NOW!! FEE IS $150.00 | N
; n g. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TITLE [ Change [ Audition g

NAME PLYLER, MARCO NAME 2

sTheeT aookess | 15565 SW 150 STREET STREET ADDRESS 3

CITY-ST-2P MIAMI FL 33198 CITY-ST-Z2P S
od

Tme 4] [ Delete TILE [] Change  {J Addition (I:-C)

NAME CLARK, KEITH NAME

streeT a0DReSS | 1602 ALTON ROAD #105 STREET ADDRESS

CITY-51-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE - . B .petete: - TIFLE . . . o [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-ZIP CITY-ST-ZIP

TITLE J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TMLE [ Delete TITLE [JChange [ Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

L O Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oLjfustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wowered.
427 0SE2ETUIRED MareoPlyler 242
7 2

SIGNATURE: [/ Z o (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




