2003 ‘'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PSHS:NLaJmI:nENT # P98000051709

BOY BLUE PRODUCTION & ENTERTAINMENT, INC.

Secretary of State

05-05-2003 90347 047 ***150.00

Mailing Address
POST OFFICE BOX 770568
ORLANDO FL 32877-0568

Principal Place of Business
€69 ROYAL PALM DR
KISSIMMEE FL 34743

us

SRR

JOHN, VINCENT ALEXIS
12681 NEWFIELD DRIVE
ORLANDO FL 32837

2. Principal Place of Busi ESSV ( 3. Mailing Address - .
i r LAY ,Dr s Yo < 7 Zas é g/
uite, Apt. #, etc. l_ Suite, Apt, #, etc. ’
A -7 (f} [J CHECK HERE IF MAKING CHANGES
e 53 Fu. 2¥
City & State City & State 4. FE} Number Applied For
59-3517567 Not Applicable
Zip Country 2ip Country " ) $8.75 Additional
J q a_ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _. - === -
I e R NETor - T o -

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

City

Zip Code

FL

the cbiligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or regisie

ed agent, or both, in the State of Florida. | am familiar with, and accept

3

SIGNATURE
T Signature, typed or printed namea of ragistered agent and title if applicable. (NOTE%g\slered Agent signature sdquired when reinstating) DATE
7
FILE NOW!N! FEE IS $150.00 i N
i After May 1, 2003 Fee-will be $550.00 ot Ford Cortriaion, N oy oo
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 3 Delete TITLE [ Change [ Addition
NAME JOHN, VINCENT ALEXIS NAME
staeer aDoRess | 669 ROYAL PALM-DRIVE STREET ADDRESS -
CITY-ST-21P KISSIMMEE FL 34743 CITY-ST-218 v,
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS LS
CTY-ST-2IP CITY-ST-2IP N
[ tms 1 SO N TME L [ change, [ Addition
NAME T T T TR e -
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP )
TTLE ] Deiete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS A
CITY-S1-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TNLE 7 petete THE Tl Change  [] Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS e
CITY-ST-2P CITY-ST-2ZIP >

12. | hereby cerify that the information supplied with this filin g
indicated on this report ar supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o g
changed, cor on an attachment with an address, with all

SIGNATURE: ___ SIGMN/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fo i OF

SIGNATURE AND TYPED QR PRINTED NK'éE'O'F SIGNING OFFICEA OR DIRECTOR

Dats Daytime Phana #

161210

AY

CR2E034 (10/02)

—
JJ



