2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

DOCUMENT #

1. Entity Name
GARY PROPPER ENTERTAINMENT, INC.

P96000075637

Principal Place of Business
1800 WEST HIBISCUS BLVD. #138
MELBOURNE FL 329021870

Mailing Address
1800 WEST HIBISCUS BLVD. #138

MELBOURNE FL 32902-1870

2. Principal Place of Business

ﬂfﬂﬁ"’? LyAn By

Suite, Apt. #, eic.

uite, Apl #, etc. '

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90368 046 ***150.00

ATV INL WEIRA

[0 CHECK HERE IF MAKING CHANGES

AV ZBrezio

! o 2
City & Stats itym U&-[ P ‘L 4. FEINUTDeT e aaaanog zgtpli\zdp::;ble
Zip Country GBU"WuS- 0O $8.75 additional

sl

5. Certificate of Status Desired

Fee Required

-B. Name and Addrass af Current Reglstered Agent= "

S oeme— 7 2N ame-and-Address of New Registered Agent

KIRSCHENBAUM, JACK A
1800 WEST HIBISCUS BLVD. #138
MELBOURNE FL 32002-1870

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

[NOTE: Regislered Agent signature required when réinstating) DATE

FILE NOWM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay B

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Detete TIME Ol change [ Addition
HAME PROPPER, GARY NAME
sTReeT anoRess | 1800 WEST HIBISCUS BLVD. #138 STREET ADDRESS
CITY-5T-21P MELBOURNE FL 32902-1870 CITY-§T-2IF
e ’ ] Cetete L [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST- 2P
TITLE vn , O petete _TITLE [ change [ Addition
HAME - - NAME T T e e e e e
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST- 218
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-sT-2IP
TITLE [ Delete TTLE [Jchange [ Audition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T- 2P
TLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i o~ CITY-ST-21P

12. | hereby certify that the infogmation suppld witl] this filing does not qualify tor the exemption stated in Sectian_119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the rgcei
changed, or on an attac|

SIGNATURE:

anfaddre

pplementalfeport if true and accurate and that my signature shail have the same ‘legal effact agif made upder cath; that | am an officer or d|rec:or
r or trufiee empowered to execute this report as required by Chapter 607, Florida Statutes;
, with all other like empowered.

RlerEQUIRE

lock 10 or Blockgi 1 if

25 (o3 (o 0515

VSIGNATUHE AN!TYPED

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥

CR2E034 {10/02)




