FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-03-2003 90479 046 ***158.75

DOCUMENT # P98000097686

1. Entity Name
WHITE LIGHT PRODUCTIONS INC.

Mailing Address
PO BOX 141916
CORAL GABLES FL 33114

Principal Place of Business
770 S DIXIE HWY

#250

CORAL GABLES FL 33146

EA— S AL S

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650899694 Not Applicable
=2 — Counky 4n - Cauntry, = S GBI or SEE Dasrag = = $8- 7 5-Additianel =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACEWANS, BAR
EW S’ RY Street Address (P.O. Box Number is Not Acceptable)

4275 LENNOX DR

COCONUT GROVE FL 33133

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE

FILE NOW!I! FEE 1S $150.00
_ After May 1, 2003 Fee will be $550.00
Make Chqu Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. , ’ - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 5 |ST 1 celste TILE [ changs [ Additian
NAnE MACEWAN, BARRY NAME

staeeT aooress | 4275 LENNOX DR STREET ADDRESS

oy -ST-2P COCONUT GROVE FL 33133 CHTY-ST-2IP

THLE P D Detete TLE O Change [ Addtien
wame - IMCGUIRE, GEQFFREY NAME

STREET ADDRESS | 7820 SW 53 COURT STREET ADDRESS

omnv-s-ze ~ |MIAMI FL 33143~ — -~~~ T ol OYLSTR m| —T - S

TINLE VD ' 3 pelete TILE [ Change [ Acdition
NAME GREGORY, GARY NAME

sTReeT AD0AESS | 3810 BRAGANZA AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-$7-2IP

TILE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-719 CITY-51-7P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-20P CITY-ST-2P

TITLE [l pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
of the carporation or the re
changed, or on an attachrflent yht a

SIGNATURE:

2/56//2

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iverjor trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
ress. with all other tike empowered.

"'?W?x)c&ﬂw B05-bb5-8190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date

Daytima Phona #

|

>

CR2E034 (10/02)



