wi

- '2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000063458 ecretary of State
1. Entity Name 04-07-2003 90994 033 ***150.00
BIG DOG PRODUCTIONS, INC.
Principal Place of Business Mailing Address
12067 BASIN STREET WEST 1281 N QCEAN DRIVE STE 196
WELLINGTON FL 33414 SINGER ISLAND FL 33404
N N IRAARIRIOR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES

City & State ' Ciy & Stae B R r— Appled For

O1-011o2.04 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagne . -
EAVENGONBRADLEY-B~ L %5 ! b e Coro
' Streat Addres{ (PO, B mber is Ng! Accepiahie

1645-PALM-BEACH LAKES-BLVD. STE 550 ST o S VATET LD

JEST-PALM-BEACH FL-33401.
ity Zip Code
C\D_e_l\i(\c\"‘t)-’ﬁ FL 33 4.4

8. The above named efytity submits this staternepk for the purpose of changing its registered office or registered ag&t, or both, in the State of Florida. | am familiar with, and accept
L, the obligationg of rapjstered agem() a—(
g o U e d o)
SIGNATURE Z a fesiden '}- 6; 2", 02
DfE

Signature, typed or ed nﬂmu registered agent and title if abplic&ble. (NOTE: Regislere:; Agenl signatura required when reinstating)
FILE NOW!I! FEE IS $150.00 . N . .
9. Etection Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Cci)ntr?buti'on. : O Edscl.tgi?ohg?éf °
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ Delete TITLE ‘? < 5 [ Change [ Addition
NAME NAME Ldaa eC.oro
STREET ADDRESS STREET ADDRESS | § - N, Qcean Dy , Sve 196
CITY-ST-2P CITY-ST-2IP <\ na e Ts\oon iy - 23 ._;‘_QL.[.-
THLE . O3 oelete TITLE v I -r‘0 ! [ Change [ Addilion
HAME HAME Blhorsn De Colo
STREET ADDRESS" i e s e T T T -+ T RCSTREETADDRESS | {1 L ETVT AY . O e o /A ‘D(‘.' S+ AR = el
CITY-ST-7IP CITY-ST-2IP <Sin aer ITs \o\n 4 \'_“ - 3:5._(, O"{'
TITLE [ Delete TITLE o ' [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ARDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CITY-5T-2IP
TILE [_] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ‘ ) CITY-$T-2IP
TITLE O pelete TITLE . {JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
on-st-ap .| L .. CITY-ST-ZiP

12. | hereby certify thall the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

changed, or on an atiachment Wk an addresg, with alyother like empowered.
‘f/ 2/ 3
7 b

ate Daytime Phone #

A

-

riw

CR2E034 (10/02)



