UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION | FILED g

DOCUMENT #  P02000067323 ecretary of State
1. Entity Name 04-07-2003 90173 025 ***150.00
WILLIAM HERBSTMAN PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6411 EAST POINTE PINES STREET 6411 EAST POINTE PINES STREET -
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I — (AT A
same same
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O3 - DOYHY5HGZO Not Applicable
&P Country Zp Country 5. Cernfrcate of Status Desired O $8.75 Additional
e =] = e Eo e ot otmtan T B L o = e e F 00 Required- -~  ~-[.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERBSTMAN’ W Street Address (P.O. Box Number is Not Acceptable)
6411 EAST POINTE PINES STREET
PALM BEACH GARDENS FL 33418
i City FL Zip Code

8. The above named entity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered' acent.

#sSIGNATURE o
. - e Signature, typed or priftpd nama of registersd agent and titla if apphicable. {NCTE: Registered Agent signature required when reinstating) DATE
T EILE NOWN! FEE 1S $150.00 , o
e . After May 1, 2003 Fee will be $550.00 a9y 35,00 My pe
"Make éheck Payable to Fiorida Department of State ’ -
10. oo OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D N ] Delete TIMeE : Clchange [ Addition | &S
NAME HERBSTMAN, WILLIAM NAME ' 2
street acoress | 6411 EAST POINTE PINES STREET STREET ADDAESS ™
cv-s-zp | PALM BEACH GARDENS FL 33418 CITY-§7-2IP @
TITLE [ Delete THILE [ Change 7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-ZP
TTE e T L e VR eieeem[J.Change . [ Addition | .
NAME HAME .-
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CiTY-ST-ZP
TME . ] Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-S7-21P

12. | hereby certify that’the information supplied with thls filifly does ghot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal e (fd accughte and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or directar
g4 10 exeglite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
B other ke empowered.

of the corporatton or the receiver gr Irs

arI'RHel’bstman 2/26/03 (561)775-0067

SIGMATURE ANDTPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date * Jaytime k¥ ¥




