FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000004967 ecretary of State
1. Entity Name 04-21-2003 90445 049 ***150.00
BARBARA SLOAN/COX PRODUCTIONS, INC.
Frincipal Flace of Business Mailing Address
310 RILEY VIEW COURT 310 RILEY VIEW COURT
ALPHARETTA GA 30004 ALPHARETTA GA 30004
Suite, Apt. #, etc, Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number Applied For
65-%43993 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired 0O gei-ggq l;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DENES’ GREG ESQ v ‘ B ’ Street Address (P.O. Box Number is Not Acceptable)
6100 SW 76TH STREET '
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registerac Agent signatura required when reinstating} DATE

& FILE NOWIN! FEE IS $150.00 } ) N o ‘ -

" AT May 1,2003 Fee will be $550.00 ot ron oo T e e
Make ;'!‘.."heck Payable to Florida Department of State ) '
10. °7 OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE ’ [ Change £ Addition
NAME COX, BARBARA S NAME
streeT Aboress | 310 RILEY VIEW COURT STRECT ADDRESS
CITY-ST-2IP ALPHARETTA GA 30004 CITY-ST-2IP
TITLE SD : O Delete TITLE [ Change [ Addition
NAME COX, DONALD JR. NAVE
STREET ADDRESS | 310 RILEY VIEW COURT STREET ADDRESS
CITY-57-2P ALPHARETTA GA 30004 CITY-ST-7IP
TILE [ Delste TITLE [ thange [ Addition
NAME L ] o . _NAME )
STREET ADDRESS ) "R StRecTanDREsS | C — ’ -
CITY-8T- 257 ory-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-7IP
TITLE [ Delete TITLE " Oecnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrr ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt Gtheril%f‘;i -
SIGNATURE: ; L IGAEA ;.’;J_.E'Li;"-{k.@%/ Z-15-23 ~5720-27)-<422(

S}‘NA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

LOLLLIS

4V

CR2E034 (10/02)



