FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

qgggmgw # Pavooos 7L § 39

MITCH RUBY PRODUCTIONS INC

DO NOT WRITE IN THIS SPACE

05-10-2005 96115 001 ***150.00

P04000076839 1

05JUN 17 PH 2: 13
SEor.

TALLLHG 5 06 FEE}EJ%A

90051250

2. Principal Place of Business 3. Mailing Address

1848 NW 93 TERR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]

City & State City & State 4, FEI Number Applied For
PLANTATICN, FL 20-1452227 Not Applicable

Zip Country Zlp Country - . $8.75 Additiona!
33322 §. Certilicata of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Ve ek Kb enstea

Str(?t %E%assb 8}0)& Numbeczs N_)ocemable)

DLlfn  FL] 553

\

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

SIGNATURE

Signature, typed or printed name of registered agem and title If applicable.

(NOTE: Registered Ageni signature required whan ralnstaling) DATE

January 1 - May 1 Fes Is $150.00
After May 1, Fee |s $550.00
Amended UBR Is $61.25
| Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 1.
TITLE Crecpen T TITLE
NAME st 2o gt S NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 1gug o A ane Vorrtace - CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY.ST.ZP oITYST-2IP DO NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 furiher

centity that the information indicated on this report or supplemental report is true and accurate and that my signalure shali have the same lagal effect
as if made under cath; thal 1 am an officer or director of the corporation or the recaiver or frusiee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: { XL Qg& § <> VWALA i
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

pa AY 100 S ACUBAS-TO6




