"2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90153 045 ***150.00

DOCUMENT # P95000095732

1. Entity Name
SUICIDE BLONDE PRODUCTIONS, INC.

Principal Place of Business Mailing Address
3660 WASHINGTON LN 3660 WASHINGTON LN
GOOPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%29920 Not Apnlicable
Zj ) C Zi ith
P ountry P Country 5. Certificate of Status Desired O geae.ggq S?gjlttonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e P .- B e C o= e =Name s s e e ik S g e =

STEVEN A. FRANKEL, P.A.

Street Address (P.O. Box Number is Not Acceplable)
3660 WASHINGTON LN

COOPER CITY FL 33026

City . FL Zip Code

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

SIGNATURE
. Signature, typed or prinlag name of regislared agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
* FILE NOWI! FEE IS $150.00
9. Election G ign Financi
Afr Moy 1,200 Foo wil o $55000 e mT s o $500 v
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - 3 Delete TILE [ cCrange [ Addition
NAME FRANKEL, STEVEN A NAME
sTREeT ApDRess | 3660 WASHINGTON LN STREET ADDRESS
are-sr-ze | COOPER CITY FL 33026 CITY-ST-27IP
TITLE O Delste TE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
TITLE O pelete TITLE [ change [ Addition
NAME o T T T T T K NaMe B I : T T T -
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP
TITLE [ petete e [J Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ¢ITY-ST-7P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustee ggnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; 7 g vith all other like empowered.

j%’%‘z’/" UGG, . s arye #5reap oo

— smNATbm! ANDTYRED-OR PRINTED NAME or SIGNING OFFICER OR DIRECTAR Tate Daylime Phona #

SIGNATURE:

THEL8LU

CR2E034 (10/02)



