2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000051670

BLUE DOOR PRODUCTIONS, INC.

Principal Place of Business
515 SEABREEZE BLVD.

SUITE 545
FT. LAUDERDALE FL 33316

Mailing Address

515 SEABREEZE BLVD.
SUITE 545

FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90241 011 ***150.00

GUUUTW IV

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 UED IUBB Applied Faor
. . 6 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINO, RAYMOND Street Address (P.Q. Box Number is Not Acceptable)
515 SEABREEZE BLVD.
SUITE 545

FL

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.

SIGNATLRE

L Signature, lyped & peatdd rfame of registered agent and 1itls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOw! FEE IS $150.00
_ Eter May 1, 2003 ‘Fee ill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D, s O petete TITLE ] change {7 Addition
NAME VING, RAYMOND ** NAME

sTreer apoRESS | 515 SEABREEZE BLVD., STE. 545 STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP

TITLE 3 delete TITLE [ change [ Addition
NAME GOU]_D CRAIG NAME

smeeTaporess | 295 N. BIRCH ROAD . _ _ e STREET ADDRESS

orv-sr-z¢ | FORT LAUDERDAL FL 33304~ o T ory-stze T i - T i

TIne O pelete TITLE [ change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalste TITLE [JJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2IP .

TNE 1 Delete TITLE [ changa  {7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE (] Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floria Statutes. | further certify that the infermation

indicated on this repert or supp

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

kth all othgr like empowered.

ental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
rywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LP]21)03 G54 V35126

Daytime Phona #

AV ZSSPED

CR2£034 (10/02)



