» FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretarv of State
DOCUMENT #  P97000010733 S 07-07-2003 9531; 035 **%550.00

1. Entity Name

LIGHTSPEED PRODUCTIONS, INC.

Principa! Place of Business Mailing Address
9300 NW 25TH STREET 9300 NW 25TH STREET
SUITE 10 ' SUITE 101

e — S

2. Principal Place of Businass

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE| Number Applied For
. 65-0742429 Not Applicable
i i Zi Courni iti
Zp Country ® untry 5. Certificate of Status Desired O $8.75 Additional
: ) . Fee Required
5. .Name and Address of Current Registered Agent e * 7. Nama and Address of New Registered Agent - -
Name

MOOHE' PETER Street Address (PO. Box Number is Not Acceptable)
3730 SW 104 AVE.
MIAMI FL 33165

P o . City FL Zip Code

8. The above named entity syl is statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the obligations of regis
‘e =17

SIGNATURE
Signature, typad oF prinled name ﬁ ragistared agent and title if applicebis. . (NOTE: Registerad Agan signatura required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 ) )
. : 8. Eisction Campaign Financi
After September 10, 2003 Fee will be $750.00 . oo Fun o S o fds(;egqo"',‘;yesse
Make Check Payable to Fiorida Department of State : '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P CJ Dslata THEE {JChange [ Additicn
NAME MOORE, PETER NAME
sTReeT aDoress | 3730 SW 104 AVE STAEET ADDRESS
CITY-51- 7P MIAMI FL 33165 CITY-5T-ZP
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-7IP CITY-ST-2IP
TME- ~ - = o Cloeme -~ ~ fTe 7" o — Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-§T-2P
TTLE [ Dekete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TME [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supp, ntal repottis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyér of trustee empowered to executs this report a3 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernf wi

i

n address, with all othear like empowered.,
SIGNATURE: .%ATUR[%QH 550 7393 Fayg3gerzz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

1298500

Y

CR2E034 (4/03)

3



