FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P020001 06482 04-28-2003 90277 022 ***150.00
NU BIRTH PROMOTIONAL AND PRODUCTION COMPANY, IN %
Principal Place of Business Mailing Address
2181 NW 84TH WAY 2181 NW B4TH WAY 11018879
SUNRISE FL 33322 SUNRISE FL 33322
S— S (WIHACIOAME MR AR
Suite. Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
;ig ~0r3/ 54 / Nat Applicable
Zip Country Zip Country . - 8.75 Additional
5. Certificale of Status Desired O I§ee Requirecli“ona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ZANE‘ JEFFREY P ESQ Street Address (P.O. Box Number is Not Acceptable)
4800 RIVERSIDE DRIVE SUITE 101
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE Cinv _
* Signature. typed or printed I'Iﬂmﬂ:p‘f registered agent and title if applicable.'l ) {NOTE: Registersd Agenl signalurs required when reinstating) DATE
FILE NOW!! FEE IS §150.00 o . T
o 9. Election C F
After May 1, 2003 Fee will be $550.00 | Trﬁ:lligzndag;at:igbnutir: nend O f?o'gﬂo“@;? ¢
Make Check Paycbie to Florida Department of State '
10. . - OFFICERS AND DIRECTCRS | KERE ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
miE .- DP . . [ Delete TITLE O Change  [J Addition
HAME BROWN, RENFORD C i NAME
STREET ADDRESS | 2181 NW 84TH WAY .. STREET ADDRESS
orv-s-20 | SUNRISE FL 33322 cITY-s7-2P
TITLE VT [ Delete TITLE [ Change [ Addition
N BROWN, EVERALD V- NAE
STREFT ADDRESS | 209 MARSHALL PHELPS RD STREET ADDRESS
GiTy-s7-2P WINDSOR CT 06095 : . . _Gv-sT-ap -
TITLE DS 1 Delete TITLE [JChange  [] Acdition
NAME BROWN, GASFORD N NAME
STREET ADDRESS | 410 PENOBSCOT CT . STREET ADDRESS
CITY-ST-2IP SIMPONVILLE SC 29681 CiTY-ST-ZIP
TITLE [ oelete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP A cry-sT-7IP

ifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a// K,DW,\, /;z//p 3 §60-977- 2487

omcen OR DlREcTOH Chte Daytime Phone 4

indicated on thi O supplemental report is trug:g
of the corpesdiip ecelver of trustee empowg

12. | hereby certify mal he information supplied with this &
changed, or on anamsa jwith an address, wi f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S)

AV S0ZvSED

CR2E034 (10/02)



