‘Y2003 FOR PROFIT CORPORATION

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-08-2003 90169 001 ***150.00

H

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000068854
THROyWN OUT PRODUCTIONS, INC,

O/

Principal Place of Business Malling Address

55043401

107 SW. €TH STREET 107 5. 6TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL. 33301
2. Principal Place of Business 3. Mailing Address
180 S Yovws <l WiriyY-) 5 j/w,.-, Ca
Suila, Apl. #, elc. Suita, Apl. #, etc. [0 CHECK HERE (F MAKING CHANGES
202 203 :
City & State City & State 4, Fﬁ! Number ) Applied Fer
ywood FL Horey~sop FL KOs 1549, Kot Applicabie
Zip ! Country Zp | Country ) . $8.75 Additional
33020 s 33020 USh 5. Cerificate of Status Desired [ Foe Required
8, Name and Address of Current Reglstered Agent 7. Nama and Address ot New Regiatered Agent
e ] oo ] Nama . P S S (O
==, D —r.— == - > —— e e - = e T X =l
srmm, - Street Addrass (P.O. Box Number is Not Acceptable)
107 SW. 6TH STREET | 4250 S. YounE €A
FORT LAUDERDALE FL 33301 Suite Qoa
Zip Code
" Horeywaod FL | 35520
8. The above named enlity submits this statement lor the purpose of changmg iits registered oftice or reglsiefed agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.
SIGNATURE
. Signature, Typed Or frinted na of repistered agent end tive it appicable, l {NOTE: Rogisieed ADent 3lgnokind recuired whiar faitiating) OATE
FILE NOW!! FEE IS $150.00 9. Erection Campaign ﬂnéncing $5.00 May B
Aﬁer May t 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Faas
Make Check Payable fo Florida Department of State ) . )
10. ., CFFICERS ANDDIRECTORS | 77 """~ "1, %77~ ADDIT'ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11~ —_
e D 4 P ‘Ss{'f‘ Detete '+ -f] nng Honange [ Additon |
NAKE , SIMONE e e >l e 1T o g =
smerraooress | 107 SW, 6TH STREET o sweonss (/750 5. Vouws €04 STE Jo 3
cmv-si-ze | FORT LAUDERDALE FL 33301 US| Howyaeon Pl - 33020 6F 32 g
me O Orete TmE Ot 01 aadiion | 2
NAME f NAME
STREET ADDRESS i STREET ADOSESS
CIY-ST-2IP | ¢ Jomestze ‘
me Ooese TME O thange [ Addition
N e & . - L, Y S R —_—
STREETADDRESS |~ CTF - STREET ADDRESS —_— T
ciry-sT-2P criy-si-2p
me O Detete e ‘ Ol crange [ Andition
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
oY-SI-2IP CiTY-51-2IP
tIE [ Deleta me ) Change [ Adakien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY.51-21p
TITLE O Gelets me [ Change [0 Aduitien
MAME NAME
STREET ADDRESS STREEY ADDRESS
ciY-st-np Y- 51- 2P
2. | hereby certity Lhat the information supplied wilh this filing does not quality for the exemption stated in Section 118, 07& i}, Florida Statutes. | furthar cenﬂy that the information
indicatad on this report or supplemental report Is true and accurate and thal my signature shall hava the same legal effect as if magde under oath: that | am an officer or director
of the corporation or tha receiver or frustee émpowered 1o execute this repcr'. as required by Chapler 607, Horada Statutes; and that my narme appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like ampowered
. r as
SIGNATURE: S 03 vAQaq 129
Date Darytina Brony 3 M



