L

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PQ8000051709 Secretary of State

1. Entity Name

BOY BLUE PRODUCTION & ENTERTAINMENT, INC. 05-27-2002 90342 046 ***158.75
Principal Place of Business Mailing Address

12681 NEWFIELD DRIVE POST OFFICE BOX 770568

ORLANDO FL 32637 ORLANDO FL 32877-0568

N

2. Principal Plage of Busine, 3. iling Address -
. ﬁ/ 0 FBo 70 5/6&’
uite, Apt. # et - Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
" City & 5fate City & Stat 4. FEI Number Applied For
/QSSI/”M ’%— % ﬁy/M jo pl-/ 98-3517567 Not Applicabie
Zip Counitry Zip Country " ) $3 75 Additional
. tific f Status D .
A3 | " [ Zpppa-pstf | 777 | s coueasemoeses G SBT0 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN’ VINCENT ALEXIS Street Address (P.Q. Box Number is Not Acceptable)
12681 NEWFIELD DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragislered office or registered agent, or both, in the State of Florida.
-i
SIGNATURE
- Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-.\ This corporalion 15 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanain
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - paian - ¢ $5.00 may Be
H rust Fund Contribution. Added fo Fees
(See criteria on back) 0 Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO O Delete TITLE cep A‘I . J- h @hange [ Addition
N ALEXIS, VINGENT J e vin f"f ohn
STREET ADDRESS | 12681 NEWFIELD DR. streeTAoDRess | (o qa :Pr.
- - - . !
omv-st-z¢ | ORLANDO FL 32837 oTY-57-2P Kigaim mee. Fo 347432
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
L T T T Doeets T T e T[T e T T N O Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-81-ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS | o . STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
mLE ’ S Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-ST-2IP
ne 7 petete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an offlicer or director
of the corporation or the receiver or trustee empower execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg all other Jikssernpowered. .
(i T AN ey — -
SIGNATURE: - & oD H-29~P2
SIGNATURE AND TYP;DGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

[ o ~ TN

A

CR2E034 (9/01)




