’

é001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051670 Feb 01, 2001 8:00 am
1. Entity Name
BLUE DOOR PRODUCTIONS, INC. . Secretary of State
- 02-01-2001 90147 036 ***150.00
Principal Place of Business Mailing Address
{515 SEABREEZE BLVD. . 515 SEABREEZE BLVD.
|SUTE 545 SUITE 545
[FT. LAUDERDALE F1. 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650804088 Applied For
Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — | g e o T T, T S T— T ooz -- . ap--Name - = I .- kel -
WNO’ RAYMOND Street Address (P.Q. Box Number is Not Acceptable)
T .0. Box Number is
515 SEABREEZE BLVD. e
SUITE 545
FT. LAUDERDALE FL 33316
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.
SIGNATURE
Signature, typed or printed name of registared agent and titla iiépplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!T FEE IS $150.00 ) o i .
Tax filing requirement and elects to do s After MAY 1, 2001 Fee will be $550.00 10. ?rz::I{;Ergagsgr?;uﬁ::ncmg O fc%e?i? h'oI:ay Be
: = . o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERZ 440D DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE ] Change  [J Addition
NAME VINO, RAYMOND NAME
sTReeT aooress | 515 SEABREEZE BLVD., STE. 545 STREET ADDRESS
arv-si-2¢ | FT. LAUDERDALE FL 33316 CY-57-7P
e P [ Delete e [ Changs [ Addition
NAME GOULD, CRAIG HAME
staeeT a0oRess | 215 N. BIRCH ROAD STREET ADORESS
CITY-ST-2IP FORT LAUDERDAL FL 33304 CITY-ST-7P
{113 = _O pelete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TIMLE O pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TIE : I pelete TITLE [ change [ Addition
NAME . _ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP
“TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZIP ’. CITY-8T-2IP

13. | hereby cerlily that the information sliplied with tiis §ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemgntallrepert is tfue knd acfurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustpe empowerell to gxdcute this report as required by Chapter 607, Florida Ttut s; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aqdress, with aill o
by B3R

SIGNATURE:
SIGNATURE AND TYPED ol\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | l Bata Daytime Fhone #

CR2E034 (10/00)



