FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT #  P98000032068 | Secretary of State

1. Entity Name 02-21-2003 90176 050 ***150.00
RAYS PRODUCTIONS INC.

Principal Place of Business Mailling Address
1607 NE 105 ST PO, BOX 1721 !
MIAM| BEACH FL 33138 MIAMI BEACH FL 33119 !
‘ AU I
|
2. Principal Place of Business 3. Mailing Address 1 .
125 DCEAN De. PO. rox 191721
Suile, Apl. #. alc. Suite, Apt. #, etc. |

[@CHECK HERE iF MAKING CHANGES

# Jouf

City & State Cily & Staté f 4, FE} Number Applied For
i B C’acl/\ FL miprm: @EA—C H Fl. 650811341 Not Applicable
7i Count i A it
' [ O le% I Courtry 5. Certificate of Status Desired d $8'75 Additional
. U U D - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L 'l Name . ﬁﬁr
SYLVA FATHOND C - L Syl ymer0 C.
! 1| Street Address (P.O. Box Number is Not Acceptable)
818 W VOORHIS AVE ! :
DELAND FL 32720 (35 OCEAn DR 764
Cit ] Zip Co
L mihmi PEAch - FL | %439
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ‘
~ i
SIGNATURE .
N Signature, Iyped or printad name of registered agent and title if applicable. {NOTE: Hagislargd Agant signature required when reinstating} DATE
b FILE NOW!!! FEE IS $150.00 i - .
~ ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 i Trust Fund Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Y . e ol
TITLE D [ Delete TE S “/(A-, KHYMOND C . iehange [ aoditon g
NAME SYLVIA, RAYMOND C NAME [ 2S5 OCEAM orR. + 70 =
STREETADDRESS | 818 W VOORHIS AVE STREET ADDRESS { , i . 3
crv-stze | DELAND FL 32720 civ-s1-2P Minmy ) Reach, EL.. 33139 g
TIMLE O Dalete TITLE [ Change [ Addition E:)
NAME HAME
|
STREET ADDRESS STREET ADDRESS
CITY-S$T1-2IP CHTY-57-2P
TITLE ] Deiets TITLE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS - - ‘| STREET ADDRESS | ~= = . e e o o [——
CITY-5T-21P CITY-81-ZiP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Deiete T Ol Change (] Addition
HAME HAME
STREET ADDRESS STRFTE[ADDRESS
CITY-§T-2IP CITY;ST—IIP
TILE 3 Delete ™E [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
12, | hereby certify thatthe information supplied with this filing does not qualify for the exe‘mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee ermpowered 0 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with 2n address, with all cther like empowdTed. }
L4 ] [siy - - A
SIGNATURE: CRAYATIIDE 2 J’M- 2-15-2ogr. 20€,613,. 294
sn;mgyﬁe AND TYPED OR PRIMEED-HAME OF SIGNING ){FICER OR DIRECTOR Date Daylime Phone #




